}' v2003 FOR OFIT CORPORATION - ‘
UNIFORM ANESS REPORT (UBR) o

DOCUMENT # | P 2000093662 . ICED
1. Entity Name / s L .
AUL ELECTRICAL APRLIANGEE, INC. Q34PR 27 P 2: 90
] - e
f \
DR P -
Principal Place of Business U Mailing Address FE{EE[ ft“} QE,\: OF SU]J E
6895 SW 17TH STREET 6895 SW 17TH STREET e HASEES ORI
MIAM! FL 33155 MIAM! FL 33155
Suite, Apt. #, etc. _ Suite, Apl. #, 8(c. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Nur%er kS o Applied For
l 0—-/525.2 7x3 l& Not Applicable
Zp Couniry Zip Country 5. Cerllficate of Status Desired ] f{:gﬁi Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent *~ ™
Name
LUIS‘ OMAR Street Address (P.O. Box Number is Not Acceptable)
6895 SW 17TH STREET
MIAMI FL 33155 .
) § City ) ’ . FL Zip Code

istereg

8. The above named entity submits this statement for the purpose of changi ice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations, istered agent. ,

W Vi 2/ y%? -

SIGNATURE
Signature. typed of prinled name ot regisler:d agant and rite i applicable. (NOTE: Registerad Agent signsmre required when reinstaling) foase? 7

EliE NOWII ‘

& vﬂg,‘;@ﬁ»ﬂ%ﬁg{e 9. Election Csmpaign Einancmg $5.00 May Be
gﬁe . Bty Trust Fund Contribution. [ Added 1o Fees
@g?“{zlég%%%ﬁ# : ¥ : z mai

10. > " OFFICERS AND DIRECTORS 11. ' ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PD [ Delete TiTE D @Tange [ Aadition

e AU DOMINGUEZ, LAZARO E e Av,cArzpRo &
“strest aoress | 531 SW. 115TH AVENUE STAEET ADDRESS

CITY-ST.2IP MIAMI FL 33174 CITY-S1-1

TIILE VD [ pelete THLE [ cChange [ Addition

Nae LUIS, OMAR HAE SN T [ s L] et = L

STREET ADDRESS | 6895 SW $7TH STREET ) STREET ADDRESS ” A, "Er; -p____”mﬂg*__ e = _ﬁ l—r:'U (10

omv-stzp |MIAMIFL 33188 . N fomvsize o e .

THLE SD : clete me ' [Jchange ] Addition

NAME AU, YILAM. NAME ’

STREET ADDRESS ) 531 S.W. 115TH AVE. STAEET ADDRESS

omv-s1-ze | MIAMI FL 33174 3 CITY-ST-21P

e ™ [ Deiee TITLE . O] Crange L] Addition
* NAME ALBISA, DORAIKY HAME A

STREET ADDRESS | 6895 SW 17TH STREET STREET ADDRESS 1,[

CITY-ST-2P MIAMI FL 33155 ' CITY-5T-21P s

TIHE [ elete TIRLE ) M change [ Addition
Eouame NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2F

THLE O petete THLE . O charge [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2ip } CITY-ST-2IP

12. | hereby certify that the information suppiied with this f|!|n§; does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this repori 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 corparation or tha receiver or trusteg,empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed or on an attachment with an.a#rege, with all other like sppowered.
24/ 02 P e




