2000 UNIFORM BUSINESS REPORT-{UBR) " 00702 515000315000

DOCUMENT # P99000079798

1. Entity Name
ELEC CONTROL INC. . FILED
0OMAR 30 PH 1:29
Principat Place of Business Mailing Addrass )
1222 NORTH EAST 4TH AVEMUE | . 1222 NORTHH EAST 4TH AVENLE Sf’“RL!AHi OF STATE
FORT LAUDERDALE FL 30904 w  FORT LAUDERDALE FL 330041925 TALLAHASSEE, FLOR!DA
" ’ - ’ ' £y 'Tk"*r L I 3,
i e T T
Suite, Apt. #, etc. Suite, A_pl, #, oic. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEI Number Applied For
é 4 ﬂ _5’ ? % Not Applicable
Zip Country Zip Couniry 5. Cenmca.te of Status Desired ()} ?:; gesq ‘mﬂonal-
6. Nama and Address of Curreint Reglatered Agent 7. Nams and Address of New Registered Agent
- Nm - B
. P ARENT_EAUs RICHARD' e _____ ____ __| sStreel Address (P.Q. Box Number is Not Acceptable} L )
CAN-AM IMMIGRATION SERVICES INC. - - : _ S T -
721 SE 17TH STREET _
- FORT LAUDERDALE FL 33316 T L[

8. The above named entity subrits this slatemem tor the purpose of changing its registered office or registered agent, or both, in the State of Florida,

“SIGNATURE :
Segnetura, typed of printsd name of registirec agent and bt If applcabla. {NOTE. Ragisterad Agent signature required when reingtaling} DATE
9. This corporation is sligible 1o salisfy Its Intangible FILE NOW1!! FEE IS $150.00 10. Elaction Campaian Financ:
Tax fiing requirement and alects 1o do 0. Atter MAY 1, 2000 Foe will be $550.00  ocion Carpaan francind 1y 3500 way 8
(See crileria on back) rif Make Check Payable to Department of State
", 'OFFICERS ANDDIRECTORS ~~ 777~ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 elete TILE (JChange [ Adeition
HAME BOISVERT, PIERRE NAME ‘
srreeT aooress | 760, MARIE LEBER €515, DS STREET ADDRESS
err-st-z¢ | QUEBEC HAE 1W6 ; GTY-ST-20
e : T Detere e [ Change [ Addition
HAME HAME .
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-51-2IP
TmE . : O peiete TME . [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDAESS
oy -st-2p CITY-ST-2P .
me T T T O Jme |7 ' O crage L aoiion |
N&ME ] NAME
STREEY ADDRESS STREET ADDRESS
CiTY - ST-21P Crf-5T- 4P
TME o 7 Doeee T ' Clcrenge [ addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITy-Sr-2IP CiTY-51-2P
e ST T B [ me B 7 Change tign
HAME N MAME
STAEET ADDAESS i STAEET ADDRESS
cirv-3t-z f s W oS

does not qual:fy for the exemption stated in Secnon 119, 07(3)(4) Florida Slatutes I iurlher certify that the information
@ a accurats and that my signatuse shall have the sama legal sftect as if mada under oath; that | am an officer or director
dred 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infor
indicated on this report or supple!
of the corporalion or the recefver,
changed, or on an attachmert

SIGNATURE: __ DUl

SIGNATURE AND TYPERDR Pmsn ums OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong ¥

n

CR2E034 (3/59)



