“ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069556 FILED

1. i Name Mar 21, 2000 8:00 am

MEGA PRICE ELECTRIC Il INC. Secretary of State

03-21-2000 90052 018 ***150.00

Principai Place of Business Mailing Address
2205 PONCE DE LEON 2205 PONCE OE LEQN
-CORAL-GABLES_FL 3344 — e CQRAL GABLES FL 33134-5020
e T T e e e et L e - _
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. Zg;mber Applied For

-093 8267 Not Appilcable

Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ALAYETO, ESTHER Street Address (P.O. Box Number is Not Acceptable)
5900 CELLINI STREET
CORAL GABLES FL 33146
" . Cit Zip Cod
I A -;'y, FL b iede

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent. or both, in the State of Flonda.

SIGNATURE
Signature, typed or printed name of registered agent and lile i apphcable (NOTE: Registered Agant signaturs required when reinstating) DATE
_9._ This corporation is eligible 1o satisfy its Intangible  |—— . . .FILE NOW} FEE IS.$150.00 _ m10.-Ef£ﬂ;:rn Cam%g#ﬁn&neh‘ig ~. —$5.00vmyBe
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
(See criteria an hack) ’l?l) Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dpelete TITLE [ change [ Addition
HAME AAYETO, ESTHER MAME
stheeT aooress | 5900 CELLINI STREET STREET ADDRESS
CITY-8T-2P CORAL GABLES FL 33146 OITY-5T- 2P
e VD 1 Detete TTLE [ Change [ Addition
NAME ONORATOQ, ROBERTO NAME
svreet aooRess | 5900 CELUNI STREET STREET ADDRESS
GITY-ST-ZIP CORAL GABLES FL 33146 CITY-ST-2P
mE i [ Delete TLE [J change [ Addition
NAME ALAYETO, ROBERTOQ NAME
sTreer aooress | 5900 CELLINI STREET STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
THLE [ Delete ME [ Change  [] Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP .
TIMLE [ Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | . __ . -~
CITY-S7-21P CTY-ST-ZP
TLE O peieie TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF . GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Stautes. | further certify that the information
indicated on this report se—sJpplemental report is true and accurgle and that my signalure shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or tife recelyer or trusteg empowered to execfité\this semedt g} required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenj with an addiess, yetinall other |i

SIGNATURE: A e\l 3)5jo0 (3 )wdsess

. SIGHNATURE ANDTYPED OR PR{TED NAME OF SIGNING OFFICER OR DIRECTOR “Date Dayume Phone #

CR2E034 (9/99)



