2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # $10035 Mar 01, 2000 8:00 am

1. Entity Name = v

CENTRAL,ELECTRIC CORPORATION Secretary of State

03-01-2000 90010 042 ***150.00

l Principal Place of Business Mailing Address
aw E. AVENIDA DEL RIO 336 £ AVENIDA DEL RIO
“imanaTion FL 33440 CLEWISTON FL 33440-2536
Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3051402 Applied For

Not Applicable

ap Counry Zip Country 5. Cerificate of Status Desired ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

ANDERSON' SCotT Street Address (P.O. Box Number is Not Acceptable)

2033 MAIN STREET

SUITE 300

SARASOTA FL 34237 iy FLL [ 20oo

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

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicdble. {NOTE' Registersd Agent signature required whan reinstating) DATE
-~ 9. This corporation is eligible to satisly its Intangible | . FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmn.g requirernent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trusi Fund Contribution. O Added fo Fe)és
(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
TME -+ - D I . 1 Delete TILE (O Change [ Addition
woi | SOTO, JORGE E. JR. NAME
STREET ADDRESS | 336 E. AVENIDA DEL RIO STREET ADDRESS
CITY-57-2IP CLEWISTON FL RO CITY-5T-2IP
s VP O Delete TILE [ change [ Addition
NAME SOTO, ADRIANA T NAME
streeT AD0RESS | 336 F AVENIDA DEL RIO STREET ADDRESS
CITY-ST-2IP CLEWISTON FL CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME - —_— NAME - - -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-ST-2IP CiTY-S7-2IP
TITLE [ Delete THLE [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP

T
13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor er supplemental report is true and accurate and that my signature shall have the same legal efect as if mada under oath; that | am an afficer or director
of the carparation or the recaiver or trustea empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, withy all ather like ermpowered.

SIGNATURE: _ DVRNELLRIZ (3 Torse 0 ol T, (K<) 2 [ /éo Co3-GE3- F20§

SIGMATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR d

Data Daytme Phona #

.CR2E034 (9/99)



