2001 UNIFORM BUSINESS REPORT (UBR) FILED

'*DOCUMENT# P99000069556 May 17, 2001 8:00 am

1. Bty Name Secretary of State

MEGA PRICE ELECTRIC il INC. 05-17-2001 90379 012 ***150.00
Principal Place of Business Mailing Address
2205 PONCE DE LEON 2205 PONGE DE LEON
CORAL GABLES FL 33144 CORAL GABLES FL 33144
ST sy A GARAD K CARRR
R v 722 Anee | KU W 72 Anve
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State . 4. FE! Number 65-0938269 Applied For
P(: amdi , L. T‘-‘(I anmh  FC. Not Applicable
Zip 7 Cauntry Zip ’ Country o . $8.75 Additional
— ?) 2) l 9:3 — X US P‘ — . 33' 9.9. ] U A 5. Certificate of Status Desired [} Fee Required ]
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
ALAYETO, ESTHER N T ——
5900 CELLIN! STREET Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33146

City FL Zip Code

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

SIGNATURE

Signature, typed or printad nama of [egistersd agent and tite f applicebia. {NOTE: Registered Agenl signature requirad when reinstating) DATE
9. Tnis corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Camoaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back} O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delste TITLE A P Change [ Addition
NAME ALAYETQ, ESTHER NAME Esthesr A \CX\( )
streer aobaess | 5900 CELLINI STREET sTheeT aoDRess | 24410 A V2 AUenUe
ITY-ST-2IP CORAL GABLES FL 33146 P CITY-ST-2IP +HALAPLL 4 (. 33122
e VD N Delete TILE ! Clchange [ Addition
NAME ONORATO, ROBERTO NAME :
street aporess | 5900 CELLINI STREET , STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33148 CITY-ST-7IP B
TMLE TD oo TET oo " O Delete e T vV B’Change [} Addition
NAME ALAYETO, ROBERTO HAME goberto floyeto
steeT aooress | 5900 CELEINI STREET STREET ADDRESS |y [ 1) fUNAS 2. ANV
CiTY-5T-21P CORAL GABLES FL 33146 CITY-§T-21P Mlonmd B 3D
TILE ' 3 Delete TITLE Y [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-§T-2P
TITLE O pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TIRLE O Delete TIMLE [J Change [ Addition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CNY-S7-2 CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Zo¢er JeasB>—4

SIGNATURE AND TYPED’OR PRINTED NAME OF.8

NG OFFICER OR DIRECTCR Daytime Phane

CR2EQ34 (10/00)



