2

DOCUMENT # S64067 Apr 16, 2001 8:00 am
1. Enty Nama ecretary of State
SUPERIOR ELECTRICAL & ELECTRONIC DISTRIBUTORS CO
04-16-2001 90256 011 ***158.75
Principal Place of Business Mailing Address
8231 NW 68TH ST B2M NW 68TH ST
MIAMI FL 33166 MIAMI FL 33166
us us
2225 \.w. 4 Nawe| 2257 NW. 9 Maye
Suite, Apt. #, etc. y Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  G5-0273671 Applied For
m “lAM‘ 4 ‘ .L-Di’?/t\ A‘ W\\ V\ M \ ,F-OrL\h A‘ Not Appiicable
P Country = ~s o =+ Zip —-v . o =] Country «s=~ =. - feeu-w . L - - Ma $8'75'A'&ai‘ti:aﬁ‘al" otolaads
5. Certificate of Status Desired . h
22 \ Z,L U g\p‘- ’iZ “L‘l, _S\/\- Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
10 ELY, MILAGROS Street Address (P.O. Box Number is Not Acceptable)
A I
183¢ SW 104TH AVE i
MIAMI FL 33185
City FL Zip Code
8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsed of printad namea of registered agent and title if appliceble. (NOTE: Registered Agent signatura requirad when reinstating) DATE
i ion is eligi isfy i i " .0 ) I )
. _I'I:hlsff:lprporathn ' ehgib[g t? SEtliIStfy{;tS Intargible Aft Fl:-ni‘r?v;(}m FFEE |9;"$; 5253) 00 10. Election Gampaign Financing $5.00 May Be
axting rfaqmrement and elecls to £o so. er ! ee will be * Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delele TITLE O changs [ Additon | S
NAME TONARELY, MILAGRCS NAME =
STREET ADDRESS | 1830 SW 104 AVENUE STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33165 CITY-ST-2IP &
o
TITLE S 7 Delete TTLE [CiChange [ Addition EE)
NAME TONARELY, IGNACIO C. NAME
sTReeT apoRess | 11181 SW 58 TERRACE STREET ADDRESS
“omvstze | MIAMIFL33173- o~ —— e T N orvisrze | — - e e m e — e
TITLE v [ pelete THLE [ change [ Addition
NAME VITERI, XAVIER NAME
streeTa0DRESs | 18102 SW 33 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIF
TITLE 1 Delete TTLE ] Change [ Adeition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detere TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-21P
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with al ike empowered.
SIGNATURE: , ALYy B zoo)  3eT-SA19 (00
) SIGNATURE AND TYPED OR 0 DIHEaD\ Datg ' Daylime Phone #




