FILED
FOR PROFIT CORPORATION
U%IOI?:%RM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P94000044010 Secretary of State

1. Enlily Name 01-09-2003 90080 031 ***150.00
BURGOS MECHANICAL CORP., INC.

Principal Place of Business Mailing Address
2050 FORSYTH 2050 FORSYTH
C c
T S H"HII“'I Il”“‘l” Ilm "mlml "“' "I“ m” "m ”m "'“m
2._ Principa! Place of Business 3. Mailing Address
Q05D forgyth S0 Frivf
1 ‘ 7
D Aot #ete. - S”'}/Ap/" # e‘gé’ 4 [] CHECK HERE IF MAKING CHANGES
Cily & Slate City & State 4. FEI Number Applied For
=L o/ . - 59-3245885 Not Applicable
P Country Zip Couptr " - $8.75 Additioral
?ZQ 00 “ S A 2 2.50 a_ é‘/j;‘ﬂ . 5. Certificate of Status Desired O Fee Required

'6. Name and Address of Currenl Reglst‘é’ed Ageni 7. Name and Address cf New Registered Agent

- - Name ™ ~—— " - T T s e
?:(:Gg&'::%lhosi ESTATES DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819

el

City FL Zip Code

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

the abligations of registered agent.
Bresrs Kot - 0// oL /08

SIGNATURE 2
;gﬂ,alure‘ yped or printed name of regisjeldd agen{’énd tille it aprle‘ (NQTE: Registerad Aganl signature requ\red when rainstaling) date

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2093 Fee will be $550.00 . Trust Fund Ccﬁ'ﬂr?bution. ° | fgi:e?:ROhI’I:aes;sB ©
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE D . [ Detete TITLE [ Change  [] Addition
NAME BURGOS, CARLOS NAME
streeT aooress | 7805 CLUB HOUSE ESTATES DR STREET ADDRESS
CITY-5T-7IP ORLANDO FL 32819 CITY-ST-ZIF
TIMLE (2] Delete TIILE [CJcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
_NAME I D e ——— - 17TV SRR B e ! B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE ] Defete TISLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;, IR WJ’W Festo 010653 4 7 )l 7c g,

SIGNATURE AND TYPED OR'PRINTED NAME CF SIGNING ‘p(}zn ORDIRECTOR Date Daytime Phene #

CR2E034 (10/02)



