2001 UNIFORM BUSINESS REPORT (UBR) FILED

-k [ ]
DOCUMENT # P99000069564 L May 02,2001 8:00 am
. Entytame i Secretary of State
GENERATOR-CONTROL-SYSTEMS, INC.. —coom . = o | 05-02-2001 90165 022 ***150.00
Principal Plage of Business Mailing Address
15267 SW 11 STREET 15267 SW 171 STREET
MIAMI FL 33187 MIAMI FL 33187 (SRVALE 3 d U IJ
e S INRAETEEA VA RO G
Suite, Apt. #, etc. ) Suite, Apt. #, etc. B0 NCT WRITE IN THIS SPACE
City & State ’ City & Stale 4, FEI Number 85 09 Applied For
39365 ' Not Applicable
Zp Country Zp Countfy 5. Certificate of Status Desired 0O E‘?e'gesq l':?gciiﬁ’ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENENDEZ, JORGE .
' Street Address (P.Q. Box Number is Not Accepiable)
15267 SW 171 STREET ! _ — ress "
MIAM! FL 33187 ~
: - City Zip Code
U SO e . FL |

8. The above named ent\ty submits this statemem for the purpose of changing its reg\stered office or reglstered agent, or both, in the State of Florida.

SIGNATURE
Sighatute, typed ¢r printed nama of registerad agent and titls if applicabla, [NOTE: Registared Agent signalure required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . A ‘
Tox fing voquirement and sloots 10 40 50, After MAY 1, 2001 Fee wm$ be $550.00 10. Elaction Campaign Financing $5.00 May Be
.g . 4 : ’ ! ! Trust Fund Contribution. O Added to Fees
(Ses criteria on back) . Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTSV O dekete TILE () Change [ Addition
HANE MENENDEZ, JORGE NAWE
STREET ADORESS | 15267 SW 171 STREET STREET ADDRESS
CITY-ST-Z21F M'AM' FL 33187 CITY-ST-2IP
TITLE D [ Gelete TITLE Clchange [ Addition
NAME MENENDEZ, JORGE HAME
STREET ADDRESS | 15287 SW 171 STREET STREET ADDRESS
CiTY-ST1-2IP MlAM| FL 33187 CITY-5T-21P
TITLE [ petets TITLE [OJCharge ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE o [oege Qe - - e - = -~ -[3Change [ Addition
“d-NaME=- < T T - : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O Delete TNLE {IChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE 3 Chenge ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
13. | hereby centify 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 sype#eMental reptms true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the g ewer or trustee smpOwersaeexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
c¢hanged, or on an attaghs it likgempowere
SIGNATURE:
Daytime Phone #

0238016

CR2E034 (10/00)



