2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 OFIZ%})E?S 00
r . am
DOCUMENT # H
1. Eniiy Neme P99000100755 ecretary of State
ELECSERVICES, INC. 04-10-2002 90033 026 ***150.00
Principal Place of Business Mailing Address
18520 NW 67TH AVE 18520 NW 67TH AVE
# 247 # 247
S - Y AR
2 Principal Pace of r-a—_—S.“,. - T_Tl\x;mg Address
19505 COMMERES CU/" y
Suite, Apt. #, etc. 530 Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
rMiar] LAKSES, FL. 650963465 Not Apphcatia
Zip —33016 Coubrys 4 Zip Country 5. Certificate of Status Desired O ?eae ;’thi:fét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MONZON' LEONARDO Street Address (P.O. Box Number is Not Acceptable)
14505 COMMERCE WAY
MIAMI LAKES FL 33015
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.

AY  BSL0VL0

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\ke empowered. !A/Z/a-s Z’ ﬂ_g 6 )
Z-27-02 g2¢.23/Y

AnD TFPED OF PRINT NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplememal repor is true ang, aceHf,

SIGNATURE
- Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Ageni signature reguired when reinstating} . DATE
¥

|9, =This.corparaticn:is-eligible to:satisfy.itsiintangible=}-- s o=« FRE.NOWN: FEE-1S-$160.00 = e R = e = [ —

Tax filing requirement and elects to do so. Atfter May 1, 2002 Fee will be $550.00 ’ Triztlz:n daggrilf?guﬂ:: neng O fgj gqol\éaeyége
{See criteria on back] O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TITLE Disecder fotbicer ¢.E. O mange O Agdition | 5
NAME MONZON, LEONARDO NAME fOonzon , L Eonhrdo &
STREET ADDRESS | 7535 W. 14 COURT streEranoREss | PSS WL £Y CorrT 3
CITY-ST-2P HIALEAH FL 33014 CIFY-ST-2P Hivleph FC 3301Y w
e

T O Delete e Diager vz folfeer | T O chage X Acdtion | &
NAME NAME 20 BT BLAN 2
STREET ADORESS . STREET ABDRESS | e 2¢0 L 2t — T 4 20
CITY-ST- 2P CITY-5T-2PP HIRIERH , FC.. 23072
TITLE" [ psleta TITLE DirieEctor/o ECeer VP [] Change ,E’ Addition
NAME HAME o/sflos TLIVAS
STREET ADDRESS STREETADDRESS | /O @S At B 5 7
GITY-ST-2P ‘ orv-st-ze | PEAd GIZJ) = PINES, Fr. 3026
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

CTME_ . 3 o O peete TimE [ change {7 Acdition
NAME - ) i MMETT T ] e T o R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-1IP
TITLE [ Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-2P



