2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

1. Entity Na.mﬂ 04-24-2003 90264 025 ***150.00
ELECOMP IMPORT & EXPORT INC.
i
i
Principal Pl:—!tce of Business Mailing Address
79%6 NW 14TH ST. 692 W 29 STREET 11010660
MiAMI FL 33126 #9
. HIALEAH FL 33012
us
2. PrincipaliPlace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES |
City & State ' City & State T | 4 FEINGMBeT ae eomms -~ | [Applied For
65'095 1624 Not Applicable
Zi i t iYianz
P Country Zip Country 5. Certificate of Status Desired O 58'75 A.dd“'c’""'
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
VALD'VIA', JULIO § S{reet Address (PO. B Numba cheg(?ﬁ) #?
14335 SW 42ND TERR. 7 2
MIAMI FL 33175 '
. i
: Cit Zi 0
g ooka Lok FL | “B%0/ >
8. The abave nal iJs this syateghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with_and ctccept
the obligatio
cctor T Aall
S GNATUFI;
~" Sighature, typed or printed yne of registered agsnt and litle if applicable. (’NOTE- Registered Agent signalure required when reinstating) DATE
FILE NOW!!! % IS $150.00 . o
9, Election C aign Financin
ater bay 1,2003 o wil bo 555000 FeclonCopagoanen ) $5.00 e oo
Make Check: Payable to Florida Department of State
10. F OFFICERS AND DIRECTOHS "‘I 11, 7 —F————__ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE " |rD O elete TITE " [ICmnge - [ Addition
NAME IZALAZAR, VALENTIN H NAME
STREET ADDRESS, 7966 NW 14TH ST. STREET ADDRESS
cv-st-2e ¢ IMIAMI FL 33126 CITY-S7-2IP
iy {STD O Delete TITLE [ Chenge [ Addition -
nag | [ZALAZAR, RAMON LUIS A NANE
STHEFT ADDRESS | 7966 NW 14TH ST. STREET ADDRESS
orv-2r-ze« IMIAMI FL 33126 CITY-5T-21P
TILE i ] Delete TITLE [J Change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE ' O Delzte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(_ZH'Y—ST-Z\F CITY-ST-ZIP
TTLE O Delete TMLE O change [ Additicn
NAME —_—
STREET ADDRESS' STREET ADDRESS == —_— o .
CITY-8T-2IP CITY-S5T-2IP —_
THLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . P CITY-S1-2IP
12. | hereby certify that thefinfofmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this repoft or gupplementa) report is true accurate and that my signature shall have the same Iegal effect as if made under cath: that | am an officer or director
of the corporation or d 10 execute this report as required by Chapter 607, Florida Statutesfand that gy name appears in Block 10 or Block 11 if
changed, or on an a S, with all other like empowered. .
SIGNATURE; @U@NA‘H’URE REQUIRED ﬁf Y¥[0% 5 ﬁg?}f/ﬁ]

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

CR2E034 (10/02}



