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PROJECT NO. 49779

1. Check the most appropriate box to describe this submission:

IQ”I/'his is a new broker registration
O This supplies information for a pending broker registration

[ This amends an existing, completed broker registration

Provide an explanation of the amendment:

2. Authorized Representative or Attorney to contact about this application:

Nan.ne A “’)ﬁ\““’a Zamm Tadde DMVLQ .
Business Address 9805 N. é/ gl»: = A '

SN allen ] Sy, ™ 7250\
Telephone Number % b 9 a.4,0' m LQ 8

Email Address

Sl e
Business address &&O 5 N ' 3‘ St. A
Cityn/l Qaﬂem Stat,e/r}(. Zip ‘7@5@’

Telephone Number

[Y'Sole proprietor [0 Other
O Corporation

[J Limited Liability Company, L.L.C

O Limited Partnership
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5. Description of the brokerage services provided by the registering entity and type of customers served.

Description of Services:

Types of Customers: Check all that apply

%denﬁal O Industrial O Other
0

mmercial 0 Municipalities

6. Other Names. List any trade, commercial, and doing-business-as (d/b/a) names, other than the legal name

listed in #3 above, under which the registering entity intends to operate. Any name in which a corporation
intends to operate must be registered with the Secretary of State.

1 st 2nd

3rd 4th Sth

7. Officers. Provide, as Attachinent A, the names, business addresscs, email addresses, and phone numbers of
the registering entity’s officers, directors, and partners, as applicable.

O Attachment A

8. Customer Service Contact. List the telephone number and email address of the customer service
department. If the registering entity does not have a dedicated customer service department, then provide the
name, title, address, email address, and telephone number of the customer service contact person.

gz;;?:nz stemce Tel plégxg Pialgjb’)« (ﬁ (08 Email Address (pQOl @ ’ ( M’)
Neme (Wlonche Zvos_ | Gwmzr
Business address . g /\) 6 I 5)/ ;}-{: :p(

Ay NG e | Sy A 70\
Telephone Number g 6 Q %@} (Qq (.08

Email Address = A O ma( ) . COM

9. Regulatory contact person. List the name, physical business address, telephone number, and email address

for a regulatory contact person.

NameA/(M @momj Title mev

Business address % O S—— 'NY b] & A A
TRQ o [TV " 75
Telephone Number 8?39 q <LC) qu (pg

Email Address g) 5&]95096@th ‘ BN
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10. Secretary of State Record. Entities who must register with the Secretary of State must provide a copy of the

certificate of status issued by the Texas Secretary of State certifying that the registering entity is authorized to
transact business in Texas.

Béopy of Secretary of State certificate of status is attached.
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AFFIDAVIT

My name is ﬂii U}J/ﬂ( ,@W’f‘{m the m 4 of the Registering Entity.

I swear or affirm that I have personal knowledge of the facts stated in the attached registration, that I am
competent to testify to them, and that I have the authority to submit this application form on behalf of the
registering entity. I further swear or affirm that all statements made in the Registration Form are true,
correct and complete and that any substantial changes in such information will be provided to the Public
Utility Commission of Texas in a timely manner. I swear or affirm that the registering entity understands
and will comply with all requirements of the applicable law and rules, including customer protection

provisions, disclosure requirements, and marketing guidelines for retail electric service.

ol T va

Signature of Registering Entity’s Owner, Partner, or Officer

s o Zarnora,..

_—
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SRV, LINDA S. PINEDA Printed Name
st.g - ‘%.,"—:Notary Public, State of Texas s Y
25 PN79F Comm. Expires 01-26-2022 SGVQ &z‘[pg
TS Notary ID 5782799 Fp—r D
W Y Name of Registering Entity

Month

Sworn and subscribeq ¢ ;e this / 3 7?;3/3' ?)7 W,ZJ/ 7
=7 ( Year
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Document No: 3063037 Billable Pages: 1

Recorded On: November 08, 2019 03:08 PM Number of Pages: 2

**¥¥*Examined and Charged as Follows**¥%*

Total Recording: $ 23.50

***¥+THIS PAGE IS PART OF THE DOCUMENT*****

Any provision herein which restricts the Sale, Rental, or use of the described REAL PROPERTY
because of color or race is invalid and unenforceable under federal law.

File Information: Record and Return To:
Document No: 3063037 Alberta Zamora
Receipt No: 20191108000260 2805 N 31 St #A
Recorded On: November 08, 2019 03:08 PM origina returned to customer
Deputy Clerk: Belya Trevino Mcalien TX 78501
Station: McAllen-CC-K22
\\\\m;!(uun,, 'y STATE OF TEXAS
N WY Coy, %,
K 00\3 f'{?,\",,,” COUNTY OF HIDALGO
s 7 "-.. 55 | hereby certify that this Instrument was FILED in the File Number sequence on the date/time
g * ~ ; x =  printed hereon, and was duly RECORDED in the Official Records of Hidalgo County, Texas.
LY fe§
2G5, 43‘\\“ Arturo Guajardo Ir.
2, G R ~0» N
%30, OF HIDAC County Clerk

N\
Hidalgo County, Texas



ASSUMED NAME CERTIFICATE
NOTICE: “CERTIFICATES” ARE VALID ONLY FOR A PERIOD NOT TO EXCEED 10 YEARS FROM THE DATE FILED IN THE COUNTY CLERK’S QFFICE.
(Chapter 36, Title 4 Business and Commerce Code)

(PRINT OR TYPE / BLACK OR BLUE INK)

NAME OF BUSINESs: S&J Sales
2805 N 31 St#A Mcallen Tx 78501

ary STATE 1P CQDE

BUSINESS ADDRESS:

IF INCORPORATED, NAME OF THE INCORPORATED BUSINESS:

IF INCORPORATED, THE STATE IN WHICH THE BUSINESS WAS INCORPORATED:

“THE COUNTY OR COUNTIES WHERE BUSINESS IS TO BE CONDUCTED UNDER SUCH ASSUMED NAME Is/aRe:  Hidalgo

PERIOD (ot to exceed ten years) DURING WHICH 10 yrs / /,.8_. ao /ﬁ / /._ 8 —o')0 Q g’

THE ASSUMED NAME WILL BE USED 1S:

BUSINESS IS TO BE CONDUCTED AS (Check one):
= Sole Proprietarship O Non-Profit [ Professional Corporation [J Limited Liability Corporation

O General Partnership O Business Corporation (1 Real Estate Investment Trust 0O Other

I/We the undersigned, am/are the owner(s), and/or registered agent, authorized representative, or attomney-in-fad, of the above business
and my/our name(s) and address(es) given is/are true and correct and there isfare no ownership(s) and/or registered agent, authorized
representative, or attorney-in-fact whose name is required to be stated in the certificate not listed herein.

e /s
namerme  Alberta Zamora SIGNATURE%WJ
(PRINT GR TYPE) &
ADDRESS 2805 N 31 St #A Mcallen Tx 78501
(HOME OR REGISTERED OFFICE) ary STATE ZIP CODE
NAME/TITLE SIGNATURE
(PRINT OR TYPE)
ADDRESS
(HOME OR REGISTERED OFFICE) Ty STATE ZIP CODE
NAME/TITLE SIGNATURE
(PRINT OR TYPE)
ADDRESS
{HOME OR REGISTERED OFFICE) arny STATE P CODE
NAME/TITLE SIGNATURE
(PRINT OR TYPE)
ADDRESS
(HOME OR REGISTERED OFFICE) CImy STATE ZIP CODE
THE STATE OF TEXAS
COUNTY OF _HDALGO

BEFORE ME, THE UNDERSIGNED AUTHORTTY, on this day personally appeared_/\l0€rta Zamora

known to me to be the person(s) whose name(s) is/are subscribed to the foregoing instrument and acknowledged to me that s/he/they executed the

same for the purpose and consideration therein expressed.
GIVEN UNDER MY HAND AND SEAL OF OFFICE, on /( 7 } /’U‘Vm/@“sm . 20/ q

A4 hd L

(SEAL)
i P
§:°‘v ',”"-N LiN. . NA for the S{ate of Texas
g5 potary Publie, ... - fexas
%3 f’j . -omm, Expires 01-2¢.3022 c. i,,‘,,;._ LINDASS. p A
L " - Notary ID 5782749 22 e 327 Notary PUBIE State of T
e E,"A;% ‘éé"én‘ Comm Expir'es 01-26 2:::3
€0 S X o
U Notary ID 5782793
Rt
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