2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/38401

1. Entity Name

A.D. ELECTRIC OF MIAMI, INC.

Principal Place of Business

Mailiﬁg Address

HIALEAH GARDENS FL 33018-1161

10982 NW 130 ST 10362 NW 120 ST
HIALEAH GARDENS FL 33016
Us us

2. Principal Place of Businass

3. Malling Address

_ . Suite. Apt. #, etc.

Sun?. Apt. #, elc.

FILED

Mar 10, 2000 8:00 am

Secretary of State

03-10-2000 90027 006 ***150.00

LR LI R s B W

(TSR

£O NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
| 650334346 Not Appiicable
Zi Countr Zip Count iti
P ouniry P uniry 5. Certificate of Status Desired O $8.75 Agditional
Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ORTA, ROBERTO A.
3196 W. 72ND STREET
HIALEAH FI. 33016

" ROBERTD DORTA

Street ?13635%: 3Ry 1P ETREET

Y HIRLERH LARDELS

FL (37057%

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

SIGNATURE

RDBEXRTO QKTA

3-1-006

Sigrature, yped or printed name of registerad agent and tile if applicabla.

(NOTE: Registarad Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOWI{!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE p " O oslete TIME [J Change  { Addition
HAME ORTA, ROBERTO A. NAME

STREET ADDRESS 10382 Nw 130 ST STREET ADDRESS

CiTY-ST-ZiP HIALEA CHY-5T-1iP

THLE v “Delets TMLE [Jchange (7 Addition
wawi___ | ORTA, MUAGRD _ _  _ e we L —
STREET ADDRESS 10382 NW 130 smEET STREET ADDRESS = ’ - T
CITY-ST-ZIP ] "EI Egl I G BHDENS FL CITY-ST-ZIP

TILE T ) Deiete TITE O Change [ Addition
NAME ORTA, ROBYN NAME

STREET ADDRESS | 10382 NW 130 STREET STREET ADDRESS

CITY-§T-2IP HIALEAH.EL CITY-5T-2IP

TITLE O Detete TITLE [J Change (] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

me [ Delete TITLE O Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE O Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S8T-2I

13. Irhereby certify that the information supplied with this fitin dées nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addgs with all o

er like empowered.

4

SIGNATURE:

NING OFFICER OR DIRECTOR

05/%%0

/ Date Gayume Phons #

CR2E034 (9/99)

{



