| FILED
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # S10035
1. Entity Name 02-21-2003 90148 007 ***150.00
CENTRAL ELECTRIC CORPCRATION
Principal Place of Business Mailing Address
336 £. AVENIDA DEL RIO 336 E. AVENIDA DEL RIO
CLEWISTON FL 33440 CLEWISTON FL 33440
I — IR KRR AR ERARAR
Suite. Apt. #, atc. Suite, Apt. #, stc. [0 GHECK HERE I MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
59—3051402 Not Applicabie
Zp Couniry Zip Country 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address oi New Registered Agent
— = —_——— e o — —_—
ANDERSON' scarr Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET .
SUITE 300
SARASOTA FL 34237 o City FL | ZpCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
« . FILE NOW!! FEE IS $150.00 . o
- : . 9. Election Campaign Financin
Aﬂer May 1, 2003 Fee will be $550.00 . Trust Fund Ccﬁwtr?buiion. ¢ O fdsd.e?ieokl‘l?ése °
Make Cheek Payable to Florida Department of State
0. . OFFICERS AND DIRECTORS | KK ADDITIONSfCHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D o O Dalste TITLE [Jchange [ Addition
NAME | SOTO, JORGE E. JR. . NAME
sTreer apcress 1 336-E. AVENIDA DEL RID STREET ADDRESS
crv-st-ze™ | GLEWISTON FL E CITY-ST-2P
TMLE VP = O Delete TMLE O change [ Addition
NAME SOTO, ADRIANA T i HAME
streeT aponess | 336 E AVENIDA DEL RIO STREET ADDRESS
CITY-ST-2IP CLEWISTON FL CITY-ST-2IP
TITLE . O Delete TITLE ‘ [(JChange  J Addtion
NAME NAME
STREET AUDRESS ) s T SR apbRess [T T ———— e o -
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 deletz TITLE [3Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP BN CITY-ST-71P
TITLE [ petete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ SICFRSE IRE RECQHEIRTE) sih 74, z /17/45 $63-763-9109

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LYEULPU | |

Ny

CR2E034 (10/02)



