~ ' FILED o
2002 UNIFORM BUSINESS REPORT {(UBR) .00 ®
DOCUMENT#  P99000086814 Apr 10,2002 8:00 am §
1. Enty Name ecretary of State »
ELECOMP IMPORT & EXPORT INC. 04-10-2002 90362 032 ***150.00
Principal Place of Business Mailing Address
7966 NW 14TH ST. 692 W 29 STREET
MIAMI FL 33126 #9
HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address
i Suite, Apt#etc. & e | §uile__1£\_p_ljg‘elc<w_ e I VI DQ NO‘I’_WRITE‘,INVTHIS SPACE _
City & State City & State 4, FElI Number Applied For
65-095 1624 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDW'A, JUUO S Stresl Address (P.Q. Box Number is Not Acceptable)
14335 SW 42ND TERR.
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls it applicabie {NOTE: Registered Agent signaturs raquired when reinstating) DATE
. N . P o . N . l'
9. This corporation is eligible to satisty lts intangible FILE NOW!!! FEE IS' $150.00 10. Eleotion Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 1o Febs
L (See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORSIN'11 = |+
e ! PD [ Delete TILE [ Change [ Additicn §
NAME, ZALAZAR, VALENTIN H NAME S
smEE.'rADDREss 7966 NW 14TH ST. ' STREET ADDRESS §
crv-st-ze | MIAMI FL 33128 CITY-ST-2IP u
- o0
TITLE STD 3 Delete TMLE [ cChange 3 Addition | O
NAME ZALAZAR, RAMON LUIS A HANE
STREET ADDRESS | 7966 NW 14TH ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33126 ‘ CITY-5T-2IP
TILE 7 pelete TIMLE [ Change  [] Addition
NAME . . NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ Delete TITLE [ change [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delets TITLE [Jchange [ Additicn
e | o e NAME
" STREET ADDRESS - — = ST T A DRSS S == Cetim— s s o o L
CITY-ST-2I1P CITY-87-2IP
TILE [ pelete TILE [J change [ Addition
NAME NAME -
STREET AD[?RESS STREET ADCRESS
CITY-ST-2P,,, . CITY-ST-21P I R
13. | hereby certity that the information sqppiied with this filing does not qualify for the exemption stated in Section 119.07[3)i), Figrida Statutes. | further certify that the infermation
indicated on this report or supplemet#al report is true and accurate and that my signature shall have the same legal dffect as § made under oath; that | am an officer or director

=

of the corparation or the recejve, A tutes; arfd that my name appears in Block 11 or Block 12 if

changed, or on an attachm

‘SIGNATURE: » _,

ve_emrpagered 10 execute this report as required by Chapter 607, Florida St
2 1§ al other like empowered.

L. S a
A S

Lol L e e

0 200~ g93Uss7

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , LI Daytime Phone # |

(A~




