SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
AMOUNT DUE ON OR BEFORE 8/7/06: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT ﬁ;ﬁs;:*” *é:x,; FLOFINA DE PARTMEHT OF STATE
CORPORATION (? L \i—*ﬁ% Sandra 8 Martham
ANNUAL REPORT 3& ik S Secratary of State
T ¥ S y,

1 996 et ne, DIVISION OF CORFORATIONS

DOCUMENT # Pg5000058011 (4)
SHAGO ELECTRIC, INC.

Principa: Place of Bus‘.ilicef_‘,t‘; o Maling Address 7 U"H“) “l |Il|| ||“| II“I |I||| Ill“ ||||\ ||||‘ |||” I|||\ “III “|| |||'

10534 SW 134 ST 10934 SW 134 ST
MIAMI FL 33165 MIAMI FL 33165
ué_ Date Incorporated or Qualfied 3a. Date of Last Fie;{()'! i
i 07/27/1995 NG, )
2. Principal Place of Business 2a, Mailing Address 4. F{I Number Apphed For
—m ) 2(:':| @* 060\334 Mot Appheabie |
Suite, Apt #, eto Suite, Apt #, ete -
? - — : 5. Certficata of Status Desired |::] $8.76 Additional
?{I 27] Fee Required
Ciy & State City & Stae 6. Elechon Campaign Financing O] $5.00 May Be
23 o . ;l B B Trust Fund Contribution - Added to Fees
2ip | Country | Dn | Country B. This corporalion has [abulity for intangible tax unger s 199 037
;ﬂ 25—1 . 29—| 30 Flanda Statutes I:l ] g Noo
4. Name and Address of Current Registered Agent _ 10. Name and Address ol New Registered Agent )
81 MName
FERRER, JUAN C
2333 PONCE DE LEON BLVD 821 Streel Address (PO. Box Number is Nut Acceptatio)
PH SUITE 1120 - . : —
CORAL GABLES FL 33134
4| Cuy FL Iss[ Zip Cade
1 Pursaar 1o the prowsons of Scotons G07 0500 and 607 1508, Flonda Stalutes. (he abave-r amied corporalan subinits s staternan for the purpose ol ehanging 1t registered
off.ce or registered agent or both, N the Staic of Fionda Such change was authonzed by ten corporation's board of dirgctors | hereby accont ihe appaintnenit as registored
agent | ar farmilar with. and accepl the obhganons of, Secton 637.0505, Flonaas Statules
SIGNATURE _ . . . e e e S I
Si B I R S U itk CHETTTE Fi g Bevrer TAJeol Sl b Bz Tk sie st gt 0
12, OF FICERS AKD HRE CTORS 13. ADDITIONS/CHANGE S 1O OF FICERS AND DIRECTORS IN 12 [}
- — ———— - - s - - . et O
TINE D ] peene 11 1UILE l_] Change [ | Addton |8
NAME GARCIA, SANTIAGO 17N 3
strectapDress | 10834 SW 134 ST 13STREET ATORESS i
CITY-ST-21P MIAMI FL 33165 1401151 T S |8
Tme [ 1 outre 2UHfLE [T change [ ] Addnon |O
NAME 2 2NAME
STREET ADDRESS 2 3 STHEEY ADDRESS
CiTY-St- 2P o B I AITY-S1-IF ) o o o L
MLE [ ] oeere 31TLE [] Changs [ dition
NAME 32 NAME
STREET ADDRESS 3ASIRET ADIRESS
CITY-ST- 71 . . o B 14 CIly-51-71P . L
T [_] e 4111 [T Crange [ Adiduen
NAME 4 2 NAME
STREET ADDRESS 43 SIRFET ADORESS |
LIy -51-2F ) 440ITY-61 2P 1
TITLE T oeete 51TILF (] Change [ Adutico 1
NAME 5 NAME
STREET ADDRESS 53 SIRFET ACDRESS
CITY-51-2IP 54T 51-TIF B o ]
Tt [ oeete 1 TITLE [T Trangs ] adttan
NAME 62 NAME
STREET ADDRESS €3 STREET AIDRESS
CiTy-57-21P 40T -5 AP

14. [ da hereby cerlfy e e Tlormatan supphed with this iing e voiuntanky furnished and coas not qualify far the exemption stated n Section 119 G7{3)k). Flonaa Statutas
further certily tha! 1he rformabon md cated on tis annual report o7 supplemental annual report is true and acouraie and that riy sigoature shall Bave e sanie et
made under oatn that | an- 2 afticer or director af the corporaben or the receive O rusies empowered 1o exenuta thes repart as required by Cnapter 617, Fionda Statutes. and

that my name appears in Block 12 or Bjock 13 changed. gron ar attachment wilth an address

L

- 5-96 (D) 5

SIGNATURE: . g-5-% QR RAIED
BT B §

NAME OF SIGNING OFFICER OR DIRECTOR




