| s L e
2000 UNIFORM BUSINESS REOR? (UBR)

L

DOCUMENT # S24079

71

FILED
Aug 17,2000 8:00 am

1. Entity Name
SANSO ELECTR c - Secretary of State
PLUS, INC. /e K 07-17-2000 90072 022 ***500.00
08-17-2000 90001 019 ****50.00
Principat Place of Businass Mailing Addr‘?ss
JBAL 5325 TERR
MIAMI FL 33133 MIAML FL 3133
us us Ty
# fnepeliraceof Bushoss 3dgeie: +h | “"ﬂm"' m" I" " " |||" m ” ” ” m m” mﬂ l“’
3795 w4 St |
Suite, Apt. #, etc. Suite, Apt. T etc. . DO NOT WRITE IN THIS SPACE
Clty & State ity & State 4. FEI Number Applied For
am. E J , 650322592 Nt Applicable
Zip Country ~Zp |~ ountry i i $8.75 Additionat
| 3 3 l 3 \(’ D Q A . 8. Certficata of Status Desired a Fee Required )
6. Mame and Address of Current Registered Agent — | — "~~~ "~~~ 7, Name and Addreas of New Reglstered Agent - =~ ;_‘.'
! Name
.| :
e e S . s [I— wr . P S S -
MORENO; RODRIGU T ATy Street Address (P.0, Box Number is Not AcCeptable) =
IHEWBIERREE 3 G9S  S.W. St ]
ami, £l 331 3¢
City FL | 2 Coce
8. Tha above named enlity submits this statemem for the purposs of éhanging its registered office or registerad agert, or both, in the Siate of Fiorida.
SIGNATURE !
Signature, typed of printad raeme of registaced agent andl il If apphcable. | {NOTE: Ragittérsd Agent SQnatire requitad whan rainsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . o
Tax fiing tecuitement and elects to do so. A“e'i MAY 1, 2000 Fee wili be $550.00 10. _IE_E::';:”%&E";E;?QU:::"C'"Q mqohgyesae
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS \ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME P O oslete TnE [JChange [ Addition gg:
NAME MORENO, RODRIGO NAME =
SEETADORESS | 3641 SW 25TH TERR STREE 00655 &
CTY-87-1P MIAMI AL CITY-§T-2P ﬁ
e ] O3 ootere TE Clcnange [ Addition | S
HAUE MORENO, MARY HAME
STREET ADDRESS [ 3841 SW 25TH TERR STREET ADORESS
Cry-51-2I9 MIAMI FL . CITY-ET-21P ) ~
e Y2 00 verete — 1@~ Pras, []Change  [3Gition
- HAWE— —~—— -E-d'— . .y iy S - F_, el NANE. = L ~ L . e imee = ) _ -
STREET ADDRESS Munclo ~Jar Quirn | STREET ADDRESS Edl \in do 3;“‘ hi ) T
orvsrzprs I T T e W S el - | ~ R B o e _Q-Q-S,_-f.) '--—L',....-.?_s.i —c e e .
e 1 Daleta Tine ' O tnange [ Addition
HAME HAME :
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P CITY-S§T-2P
TMe T pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDFESS
CITY-ST-21P CITY-§7- 2P
TTLE D. Delete TILE [Jchange [ Addition
HAME | HAME
STREET ADDRESS ) | STREET ADORESS
CITY-§T-21P | CITY-ST- 2P

13. | hareby certity that the information supplied with this fili

changed, or on an attachment with an addrass, with all other liks e:mpowaradA

P -
> A/l_-‘,_-?.{ "

SIGNATURE: ﬂ/‘\—’—" e

I ha ] { doas not qualify for the exemption stated in Section 119.07%3)0). Flgrida Statutes. i further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or lrustee empowered 1o execista this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

_/ SONATURE AND TYPED OR PRINTED NAME OF SIGMIMG OFFCER CR DECTOR

Y/ 1Y/

|
|
|



’
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 25, 2000

SANSON ELECTRICAL PLUS, INC.
3995 SW 4TH ST
MIAM]I, FL 33134 US

Subject: ~SANSON ELECTRICAL PLUS, INC.- = —ees = oo e

Reference Number: $24079

" Please be advised, we have received your annual report/uniform business réport for
the above corporation and your‘check(s) totaling $500.00; however, the report has
not been filed and a copy is being returned for the following correction(s):

The fee to file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please add
an additional $8.75. .

There is a balance due of $50.00.

Provide the title(s) of each officer/director listed on the report or on an attachment.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days from
the date of thisleter~ ~~- | - = = = o

e et e m Ay c -

If you have additional questions or need further assistance, please call the Division of
Corporations at (850) 488-9000; -

ky
ANNUAL REPORTS SECTION

Division of Corporations - P.00. BOX 6327 - Tallahassee, Florida 32314




