2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100755

1. Entity Narme

ELECSERVICES, INC.

Principal Place of Business Mailing Address
18520 NW 67TH AVE 18520 NW 67TH AVE
# 247 # 247
MIAMI FL 33015-3302 MIAMI FL 33015-3302

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED :
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90014 002 ***150.00

MY

DO NOT WRITE IN THIS SPACE

JLHI

City & State City & State 4. FEI Number 65'0963465 Appled For
Nt Applicablz
Zi Countr Zi Countr it
k it w y 5. Cartificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEFANELLI, MICHELE
14411 COMMERCE WAY
SUITE 310

MIAMI LAKES FL 33016

Lo Do Moy Zon"

TLLY P i ence \Wa

“Hidp) LAKLs FL 2w s |

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

SIGNATURE \71\%&\\ !

Signature, Iy'ned or p'r n‘rn‘ 12\01 registesed agent ang iitle if anpcab.e.

(NOTE: Registerad Agent signature requirsd when rainstat gl DAT/F/

9. This corporation is eligible to saffafy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00 7
Afier MAY 1, 2001 Fee wiil be $550.00

10. Election Campaign Financing

$5.00 May Be

= Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State_

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

TITLE PD R Delete e O Change [ Adilior. | 8

HAME MORALES, ANNETTE NEME =)

TREETADZRESS | 9048 NW 191ST TERRACE STREET ADCRESS T

CITY-81- 217 MIAMI FL 33018 CITY-8T-2IP L?J
3]

TITLE D O Delete 1I7LE O Change  [_] Additicn g

NAME MONZON, LEONARDO NAME

STREETADORESS | 7H35 W. 14 COURT STREET ADDRESS

CITY-ST-21P HIALEAH FL 33014 CITY-ST-2IP

TITLE [ Delete TITLE U1 Change [ Addition

NAKE NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE O pelete TITLE [ Change (] Additon

NERIE NAME

STREET ADDRFSS STREET ALDRESS

CITY-§7- 2P CITY-5T-2IP

TITLE [ Delete TITLE (JChange  [1 Add™ien |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TIFLE ] Delete TITLE Clcharge [ Acdition

NAME MANE

STRELT ADDRESS STREET ADDRESS

LTy -ST-21P CITY-8T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section T19.07(3)(0). Florida Statutes. | further certify that the ‘nfarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same icgal effect as If made under oath; that | am an officer ar dirccior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: »C\SZA\\(L( )

SIGNATURE AN &(PEB?H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

z{/ﬁﬁ/ 3oy 8§28 237y

Diyrirng Fhong &




