2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100755

1. Entity Name

ELECSERVICES, INC.

Principal Place of Business

18520 NW 67TH AVE = 2477
FMB-24— 1
MIAMI FL 330153302

Mailing Address

18520 NW B67TH AVE 4= 24 7T
PMB-24F A
MIAMI FL 33015-3302

2. Principal Place of Business

3. Mailing Address

— — E e N

B

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90844 048 ***150.00

[

A .

T e T et T T e T e — 7 — "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6?0?{37{( Not Applicable
Zi t 2i Countr it
® Counry ® ounty 5. Cerlificate of Status Desired ~ [J $8.75 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
GIRADO, HAROLD (ﬂ
2379 WEST 69TH ST #2
HIALEAH FL 33016 ;
Cit Code )
Ao rtteth—5 FL 2
& 7 e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title i applicable. {NOTE: Registerad Agant signaiure reguired when reinstating) DATE
--8.-This corporation is sligible-ta satisfy.its Intangible ke FILE NOWIHL-EEE. 00 . N
—t0:Elestion Campaign-Financing -~m——— G5 00 a1 na — -
Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00 Trust Eund Cantributi:rs 9 ,?3:&?0“;‘:2:6
(See criteria on back) Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ Delete TITLE [ change [ Addition | &
‘2’5 c
HAME BLANCO, ROBERT R.¥ NAME g
STREET ADDRESS | 5620 WEST 2ND CT. i $903 STREET ADDRESS g
CITY-ST-2IP HIALEAH FL 33012-3302 GITY-ST-ZP §
TITLE D O Delate TimiE Oy change T Agdition | €
NAME RIVAS, CARLOS L NAME
STREET ADDRESS | 10485 NW 3RD 8T STREET ADORESS
crv-stz2__| PEMBROKE PINES FL 33026 o512
TIE [ pelate me [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE (] Deleta TITLE O change [ Adaition
NAME NAME
S]REET ADDRESS R STREET ADDRESS
Cony-ST-2f —— - - S CITY-5T-2P _ 3
TITLE (T Delete hm Ol change [ Adgition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TLE (7 velete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
, 13. | hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
. indicatad on this report or SwarEmenta] report is true and accurate and fiat my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the rgceiver or yuftee empowered to execlite thigrfeglort as reguired b apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachinent with gnfacdpe ith #Zer Iike powdred.
SIGNATURE: 44 { & e 2////00 (Bx)300-1332
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dﬂe Daytme Phane #




