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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000069564

GENERATOR CONTROL SYSTEMS, INC.

Principal Place of Business

15267 SW 171 STREET
MIAMI FL 33187

Mailing Addrass
15267 SW 11 STREET
MIAMI FL 33187

2. Pringipal Place of Business

3. Mailing Agaress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B e e

. mn e e
e —

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90080 047 ***150.00

|
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[ERTRIRE. SLIF R

ﬂ

T

DO NOT WRITE IN JHISSPACE, — = o mezicoem

City & State s e CHY RSB 4. FEI Number Applied For
= = 6 39 Not Applicable
Zip Country Zip Country $3.75 Additional

5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MENENDEZ, JORGE
15267 SW 171 STREET
MIAMI FL 33187

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

{NCTE: Registered Agent signature required when reinstating) DATE

1=—Taxfiting-requiremsant.

9‘. This corporation is eligible to satisfy its Intangible

(See criteria on back) O Make

FILE NOW!!1 FEE IS $150.00

—10._Election.Campaign Finaneing $5;00:May25e=
Trust Fund Contribution, Added to Fees

I

Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTSV O Detete me Kchnge O addiion | S

NAME MENENDEZ, JORGE NAME &

o

sTREET aDDRESS (15267 SW 171 STREET staeetaonress RO0AR MW b — pﬂ&f—( §

arvst2e MIAMI FL 33187 o | Mgt Flevide. 33 015 g

TIMLE D mDerete TITLE [ Change [ Addition | ¢5

NAME MENENDEZ, JORGE NANE

sTREET aporess 115267 SW 171 STREET STREET ADDRESS

cry-st-ze  MIAME FL 33187 CITY-ST-2

TITLE [ Dalste TITLE [ Change [ Addition

NAME O e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ pelete TITLE [Jchange [ Addition
TMME- = oS e el e NAME ,

STREET ADDRESS STREET ADDRESS™ |~ — - N -

CITY-5T-71P CITY-5T-2IP

TILE [ Delete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADURESS

OY-ST-2P | e CITY-ST-21P

NLE Do ™1 Deiete TILE [J Change  [] Addition

NAME ] A NAME

STREET ADDRESS., STREET ADDRESS

cmy-st-zp - | e CITY-ST-2P

13. | hereby Centify Ihat the information su
indicated on this report or, suppleme
of the corporation or the receivacafos

changed, or on an attachment with

SIGNATURE: A\——=

T TEn0

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
5 accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

e [his report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Nowered, ‘f/}f/®/{ (28@35\‘017/6’

Da'f Daylima Phone #




