2002 UNIFORM BUSINESS REPORT (UBR) | FILED

'DOCUMENT#  P92000015218 / Seslécretary of State

1. Entity Name /

MAJOR ELECTRIC CO. 09-17-2002 90088 039 ***550.00
Principal Place of Business Mailing Address

2730 SW 113 CT. P.0. BOX 650683

MIAMI FL 33165 MIAMI FL 33265

1 A

17,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- [ PO P — - P el los SIS SN L —
City & State City & State 4, FEI Number 65‘0384434 Applied For
. Not Applicable
TTéip=t | Country~ - - -~ Zip~ - " Gountry | s. Certificate of Staius Desired _If]/—'w $8.75'§_'d§iitional
. Fee Required
ir 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- Name
CARLOS A
PINO' LOS Street Address (P.0. Box Number is Not Acceptable)
2730 SW 113 CT.
MIAMI FL 33185
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent.

|
f

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registerst Agant signature reguired when reinsiating) DATE
. ) v N P n . . t
9 ¥hlsfﬁgrporanc.m is el!f;nblg 1? sat\tlstiy;ts intangible Ao FILE NOW1! FEE 15 $.550.00 10. Election Campaign Financing $5.00 May Be
: f - 13 iFeoandil-he-8750. o - - e o B -
2 fling requirsment 2ad elects to do.so =Afted Septomber:13;:2002: Feo il 80— 7ry5: Fund Contbutio (]~ Added 16 Foss
(See criteria on back) 1) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delets TmE [7 change [ Addition | &
RAME PINO, CARLOS HAME =
staeeT apoeess | 2730 SW 113 CT. STAEET ADDRESS &
=1
orv-st-ze | MIAMI FL oITY-§T-21P W
" o
TITLE [ Delete TILE O change [ Addition | &
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS Tt W _STREETAQDRESS | —~ = —
ClTY-S'[-ZIP CITY-57-7IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-23F CITY-ST-21P
TILE [] Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thal the information suppli ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplement i ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or ecute 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 attachment with7an a r like empowered. I;b
- e hne sy Aesit / Sy RIS My
SIGNATURE: _/ SUCH UIRED 9 141/37.
SIGNATURE AND TYPBB-OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bat;/ ' / Daytime Phone #



