FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P9500005801 1 Secretary of State
02-03-2003 90149 032 ***158.75

1. Entity Name

SHAGO.ELECTRIC, INC. , ,

LAY R e

LY
Principal Place of Blsiness - Mailing Address e
9720 SW 118 &T 9720 SW 118 ST ’
MIAMI FL 33176 MIAMI FL 33176 22000 764
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc, Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State = — e e~ . .City & State.. _ B, oo . _.. .| 8 FEINumber ] Applied For
- 650601324 - N&t Applicable |
-2 Country ap Country 5. Ceriificate of Status Desired % gg.;?qlﬂid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FERRER, JUAN C Street Address (P.O. Box Number is Not Acceptable)
2333 PONCE DE LEON BLVD
PH SUITE 1120
CORAL GABLES FL 33134 City FL | ZiCoce

&. 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 obligations of registered agent.

SIGNATURE
Signature, typad of printed narme of registerad agent and title if applicable (NOTE: Registered Agenl signature reguired when rainstaling) DATE
FILE NOWH! FEE 1S $150.00
X 9. Elect] ign Fi i
Ater ay 1,2000 Foo wil be $550.00 oG 1Sy 35,00 ey 2o
Make Check Payable to Florida Department of State '
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TME [ Change  [] Addition _8_
NAME GARCIA, SANTIAGO HAME e
STREET AporRess 9720 SW 118 ST STREET ADDRESS 3.
cmv-st-zp |MIAMI FL 33176 CITY-ST-2IP a
&l
TALE VP [] oelete TITLE [ change [ Addition a
HAME FERRER-GARCIA, LIZETTE NAME
STREETADDRESS (9720 SW-118 8T+~ -~ —= — - e —— W STREETADDRESS-| - =7 77 e ——m i s
CITY-ST-21P MIAMI FL 33176 CITY-ST-2IP
s [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE ] Delete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CHY-S1-2IP
TITLE [ Defete TITLE []change [ Addition ;
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

OFFICER OR DIRECTOR ] Date ] Daylme Phone #




