2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000067377
DOCUM 3 May 01, 2000 8:00 am
CHRYS POWER ELECTRIC, CORP. Secretary of State
05-01-2000 90447 021 ***150.00
Principal Place of Business Mailing Address
2218 SW. 137 PL. 2218 SW. 137 PL.
MIAMI FL 33175 MIAMI FL 331756346
e T A TR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Appiied For
é 5._ O ?3 qqy:)_-a Not Applicable
Zip Couniry Zip Country 5. Certficate of Staws Desrod ~ []  $8-79 Additional
) Fee Required
— ~ -——— - —6—Name and Address of Current-Registered Agent-———=— - |>==m—mr s o= 7 = Namne and-Address ot New-Reqistored-Agent- =
Name
2;:??:&%7053‘““ Street Acdress {(P.O. Box Number is Not Acceptable)
MIAMI FL 33175 -
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad ar printed name cf regisiered agent and tille If applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE S $150.00 i - ‘
Tax ﬂlin;requirementgand elects toydo 50. ¢ After MAY 1, 2000 Fee wi!|$be $550.00 10. $!ect|on Campa\gn lfmancmg $5.00 May Be
o rust Fund Contribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1. i QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE P 1 Delete TITLE [JcChange  [] Addition
NAME HERNANDEZ, CESAR NAME
grReeT anoress | 2218 SW. 137 PL. STREET ADDAESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TITLE T [ Delete TITLE [ Change {7 Addition
NAME MENDOZA, MARLEM NAME
staeer aporess | 2218 SW. 137 PL. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
me———f——— —— - — = e ITCE = [JChangz (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-ZP
TLE [ Delete TITLE O Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

indicated on this report or supplggnenfal Yeport is true and accurate and that my signature shall have the same legal effect as if made under oath; th

of the corporation or the receive,

changed, or on an attachment ar] address, with allfojher like empgwgred.

at | am an officer or director
rs in Block 11 or Block 12 if

13. | hereby ceriify that the information SUDEG with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

r trfist empowered@fcute this report as required by Chapter 807, Florida Statutes; and that my name ap

SIGNATURE:

PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR )/ Date\

Daytima Phone #

e RERude, d m\\‘{\\mb (300) 2239373

TSk

-



