- - - - - - I} -

1. Entity Name FILED
. ;
B & F ELECTRIC, INC. Jan 08, 2001 8:00 am |
Secretary of State ||
Principal Place of Business Mailing Address 01-08-2001 90051 017 ***158.75 ,’
2150-52 NW 19 AVE 2150-52 NW 19 AVE o
MIAM! FL 33142-7448 MIAMI FL 33142-7448 1
us us 1
3
2, Principal Place of Business 3. Mailing Address ﬂ :
e
2150-52 N.W. 19 AVE,. 2150-52 N.W. 19 AVE. ,
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE i
e lx =
Cily & State City & State 4. FEI Number 59-2550730 Applied For
MIAMI, FL. MIAMTI, FL. Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desired ]§ $8'55 Addci’lional
33142-74481| U.S. 33142-7444 U.S. Fee Requirs
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— s e e T =-Name———— - — - T B
BA !’ ALBERTO Street Address (P.O. Box Number is Not Acceptable}
2150-52 NW 19 AVE.
MIAMI FL 33142
City FL l Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agent and wile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i i igi sty i i 4]
9. This corporation is eligible o salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May B
Ta filing requirament and elects to €0 8o. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributiorn, . Addedio Fees
{See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE DP O betete e [l Change [0 Addiion |
NAME BAGDAD!, ALBERTO NAME z
STREET ADDRESS | 2480 NE 202 ST STREES ADDRESS 3
CITY-5T-2IP N MIAM] BEACH FL CITY-ST-2IP LOU
o
TIE T8 O Delete e O Chenge [ Addition | &
NAME BAGDADI, REBECA HAME
STREET ADDRESS | 2480 NE 202 8T STREET ADDRESS
CITY-ST-2IP N M|AM| BEACH FL CITY-ST-2IP
TITLE ’ O Delete THLE [} Change [ Addition
NAVE T TR NAME - T T T -
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CiTy-ST-2IP
TITLE 7 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e O oelste TLE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sgction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplsmental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director

of the corporation or the receiver 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 attachm an address, with all other like empowered.
SIGNATURE: (O3-F00f I85-324-6757
JAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone # J

IGNATURE AND TYFED OR PRINTE|




