2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069564
1. Entity Name Aug 08, 2000 8:00 am
GENERATOR CONTROL SYSTEMS, INC. ¢ Secretary of State
08-08-2000 90095 032 ***150.00
Principal Place of Business Mailing Address
15267 SW 171 STREET 15267 SW 171 STREET
MIAMI FL 33187 MIAMI FL 33187
T R A OIS E
Suite, Abt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e 2 State Gity & State 4. FEI Numbe Applied For
Vf‘ D‘f? bej/ Not Applicable
Zip Country “p Country 5. Certificate of Status Desired [ §3'75 Additional
¢o Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- m?{)EZNGENSDVEZi;!IOSH%FEET - - 7| “street Address (PO, Box Number is Nol Acceptable) - -t -
MIAMI FL 33187
City FL Zip Code

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

FGNATURE
'.:_( Signature, typad cr printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
. b f
9. This corporation is eligible to satisfy its intangible | FILE NOW!!! FEE 1S $550.00 - ‘ _— )
Tox i requirament and slocts i Atter SEPTEMBER 13, 2000 Min. will be §750.00 | ' E'ec""” Campeign Financing $5.00 may Bo
o : ; rust Fund Contribution. Added 1o Fees
{See criteria on back} 0 ake Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TMLE PTSV [ Delete TITLE [ Change [ Addition
NAME MENENDEZ, JORGE NAME

STREET ADDRESS | 15267 SW 171 STREET STAEET ADDRESS

CITY-ST-2IP MIAMI FL 33187 CITY-S1-2P ,

TITLE D 7 Delete TIMLE " [Ochange [ Addition
NAME MENENDEZ, JORGE NAME

STREET ADORESS | 15267 SW 171 STREET STREET ADORESS

CiTY-S1-21P MIAMI FL 33187 CITY-ST-ZP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP L _
me i ’ [ Delete me Olchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IF

TITLE [ delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET AODRESS

GITY-ST-2IP CTY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exermption 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 legat effect as if made under oath; that § am an officer or director
of the corporation or the receiver or s gmpowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or en an attachment w Il other like empowered.
SIGNATURE: ‘% 7/2? /oW

Date

Daytime Phone #

CR2E034 {5/00)



Ma(/l/)r)’wf\k_ DOQ ﬁfch DOOO("C\
M

o
0671444

July 31, 2000

Division of Corporations
Uniform Business Report Filings
P.O.Box 1500
Tallahassee, FL 32302-1500

Document#P29000069564

" ~FEI# 65-0939365 } T T

Dear Sir or Madam,

Enclosed is my filing fee for $150.00. Please accept my fee without penalties. |
never received the first notice.

President
Generator Control Systems, Inc.



