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Y 1T BRUCO VNN

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000093250 Jan 14,2000 8:00 am

1. Entity Name

CONTENDER ELECTRIC INC. Secretary of State

01-14-2000 90028 006 ***150.00

Principal Place ot Business Mailing Address

15780 SW 106TH TERRACE 15780 SW 106TH TERRACE

#106 #106

MiAW FL 331% RHAMY FL 331964224 LUUYUJdldd
Sulte, Apt, #, etc. Buile, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEL Number Applied For

é—s - 0957 020 NOIL A
Zp Country Zip Country 5. Cenificate of Status Desired (] $3‘75 A_dditional
- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - “l Name™ - T e —— TR Ao - s
SANT, AMAR!A’ RIAMUNDO JR Street Address (P.O. Box Number is Not Acceplable)

15780 SW 106TH TERRACE

#106

MIAMI FL 33196

City F L Zip Code

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

I L e
T e e
v gates S

[
et
i

SIGNATURE A PR i ,
Sigrature, typed or pnted name of registared agent and ttle if applicdble. (NOTE: Ragisterad Agent signature required when reinstating}« '+~ [ : DATE R
- 9. This .co\rporation i5 eligible to satisiy its Intangible k FILE NOW!!! FEE IS $150.00 , N )
) ) - i 10. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY.1, 2000 Fee will be $550.00 Trust Fund G :nl rﬁ)u’(i on g O fdsd'gjo,mh;:ifi
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND CIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIMLE [JChange (] Addit
NAME SANTAMARIA, RAIMUNDO JR. NAME

STREET ADDRESS | 15780 SW 106TH TERRACE #106 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33198 CITY-ST-2IF

LE [ pelete TITLE [ change [ Addil
NAME NAME

STREET AODRESS STREET ADDRESS

CiTY-ST-2IP ) CITY-$T-2IP

TME [ Detete TIME J Change (7 Addit
NAME NAME

STREET ADDRESS -- So= ST Eemr rd e R STREETADDRESS | =~ "=~ =& T TR T T mTe BT e o T T
cmy-S1-21P CITY-5T-2P

TILE 3 petete TITLE O change [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oiTy-sT-2p
CTIME 3 Datate TLE O chenge [ Aduit
NAME NAME

STREET ARDRESS STREET ADDRESS

CiTY-S7-71P CITY-ST-2IP

TILE 1 Deiste TILE (O Charge (] Addit
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectfon 119.07(3)(i), Fiorida Statules. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directe
of the corporation of the receiver of trustee empowerad to exacuta this report as requived by Chapter 607, Florida Statutes, and that my name appears in Black 11 ar Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; == BEOUNED | 1/ 4/ bs) 80 933¢

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [£D) “Bajurne Frone #




