2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

v [ ]
JOCUMENT # S53553 Jan 21, 2000 8:00 am
Entty Namo Secretary of State
ELECTROPOWER UTILITY SALES COMPANY 01-21-2000 90018 001 ***150.00
01-21-2000 90018 Q02 *****g 75
nnwipal flace of Business Mailing Address
=~z SW 129TH STREET 6061 S.W. 89TH PLACE
©UFL 33186 MIAM! FL 331734169
: MARIOY
I
2. Principal Place of Business 3. Mailing Address ‘
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65—0398?61 / Not Applicable
- = —
Zip Country b Couniry 5. Certificate of Status Desired §8'75 Additional
. =1y ﬂ:\ql}lrnd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -
CABRERA, VONNE | Street Address (P.O. Box Number is Not Acceptable)
8061 S.W. 89TH PLACE ‘
MIAMI FL W 3279
City FL Zip Code
8. The above named entity submits this stat theypurpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATU - %65{4’&07 o1 /05/40
131%6(! or printed name of registerad agent and tile f applicatle {NOTE: Registerad Agent signature required when rainstating) T DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 30, Election C i )
Tax filing reguirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 ’ Trugt]lc:)::n daénoﬁjr?bnu“gwnancmg 0 i?égowhé:zfe
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD O Desete TITLE ‘ (O change [ Addition
NAME " | CABRERA, IVONNE L NAME
STREET ADDRESS | 8061 S.W. 89TH PLACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 337173 ‘ CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Dealie TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P ' CITY-ST-7IP
TIME ‘ [T Detete TITLE [ Crange [ Additien
NAME NAME .
STREET ADURESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P
TTLE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
CITY-ST-Z1IP CITY-57-21P
TITLE 1 Delete TITLE J Change [ Addition
—_— .
NAME - NAME
STREET ADDRESS T} —STREET ADDRESS _
CITY-S1-2P CITY-Si- 2P \

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; 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: \_ Ja ‘ W%;(i»“@iﬂﬂ-ff@éesm’e&r aﬁs@ (2092551633
SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR Dmscmnf‘j 0 IJ ug Z ] éﬁ' dgfg:ﬁy—“— Daytirma Phone #




