FILE NOW: FILING FEE AFTER MAY 1115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # M14158 (3)

. Corporalion Name

KILOWATTS ELECTRIC SUPPLY CORP.

A

Principal Place of Business Mailing Address
HE6-EW-ETH-6F— EHE-BW-0TH-OF
MIAMI FL 33144-5006 MIAMI FL 33144-5005
a. Date 1ncorporated or Qualﬁled ubat}a‘lg, of Last Report
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
] 401 S T AVE ) 401 SW Nl AVE 59-2524091 Not Appiicable
Suile, Apt. #, atc Suite, Apt. #, sle. B o $B.75 additional
—Z—EI ;] §. Certificate of Status Desired 0 Fee Required
City & Statc Cily & State €. Election Campaign Financing $5.00 may Bo
»2;| N‘IQU\ | Fl 5] M QM ‘ o Trust Fund Contribution 0 _ Added 1o Fees
Zip . Country Zip Country 8. This corporation has liabllity foWble tax under 5. 199.032,
;l 25| LI.L‘— 25] OADE 29] o Yo lJ.L{_ El MDE Florida Statutes es [ JNo
§. Name and Address of Current Repistered Agent 0. Name and Address of New Reglsterad Agem
CHAGUACEDA, ANGEL R. #1] Name |
8186 S.W. 8TH STREET 82[ Streal Address {P.0. Box Number is Not Accoptable)
MIAMI FL
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607,0502 and 807.1508, Florida Statutes. the above-named corporation submits this statement for the pur| o ol changing its regisiered

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appolntment as registerad
agent. § am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Sgnai e & Prannd nanie of tegrelntcg agent and Wlo il applicabe (NOTE Reglctered Agent sigralure requined when reinstating) BATE
12 PDT QFFICERS AND DIRECTORS O - 13, _PUr_ADDITIONSICHANGES TO QFFICERS AND DIB:;TORS% 1A§dt
e DEL 1ATILE nge ifion
o CHAGUACEDA, ANGEL R. . aHAGu ACEDA , AGEL.
s aooeess | 8166 SW. BTH ST 1.3 STREEY ADDRESS ‘Sul) ]| AV E'
cov-si.ze | MAMIFL 14 GTY-ST-20 Mfgﬂf‘ AR 551444
TLE VPS T oeLETe 2V TILE [Wchange ] Addition
NAME SANTIAGO, ALBERTO 2.2 NAME SANT[ u_? A‘L%F]zjb
sineer aovvess | 6166 SW 8TH STREET 23 SvREET ADDRESS | <4 l Y r” E
crv-sze | MIAMIFL i 2.4 CITY-ST- 7
LE VP CiDeLetE 31TILE _ E] Change [ Addition
NAME CHAGUACEDA, LUIS 32 NAME ‘
staeer aooress | 6166 SOUTHWEST 8TH STREET 1.4 STREET ADDRESS
orr-srze | MIAMIFL P 34.CITV-ST- 2P
e Ud [JALETE 41TLE . [Tchange [T Addition
NAME MARTI, EDUARDO £ 2 NAME
strert anoress | 6166 SOUTHWEST 8TH STREET 4.3 STREET ADORESS
orv-sr-ze | MIAMIFL 44 CITY-5T-ZP
TMLE [T DECETE 5.1TILE [Jchange [T Adgition
NAKE 5.2 WAME _
STREET ADDRESS 5.1 STREET ADDRESS
Gt Si-2p 54 DY -5T- 20
L 1] DELETE GITME [T Change [ Adaition
HAME 62 NAME
SIREET ADDHESS 63 STREET ADDRESS
CITY-S7- A% 64 ITY-5T- 2P

14, 1'do hereby certify that the mformation supplied willy this fling.does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statites. | further certify that iha
information indicated on this annual report D( w1 p! ementgldnnual rgport is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
| am an officer or direclor of the corporatje Holgi let empowered to execuls this report as required by Chapter 607, Forida Statules; and that my name
appears in Block 12 or Block 13 if -_;.- Ent with an address.

- " ’ g
SIGNATURE: % T BEQUIRED YLE

i w - F xED NAM‘ m@ Wlﬂﬁﬁnﬁ DIRECTOR Date Daylime Fhono #

it | Feb21 1997 8:00am

CR2E034 (9/96)



