FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

Sacretary of State
DIVISION GF CORPORATIONS

PROFIT w” 'l\ FLORIDA DEPARTMENT OF STATE
Aﬁgﬁi?%ﬁg:l)gg'r N Sandra B. Mortham

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

C.P.E. ELECTRICAL REPAIRS, INC.

Principal Place of Business

400 E 23 8T. # 108
HIALEAH FL 33013

Mailing Addross

460 E. 23 ST, # 109
HIALEAH FL 33013

1 A

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

B
H
]

. 06/13/1996
2. Principal Place of Business S 2a. Mailing Address 4, FEl Number Applied For
1] |l 650692979 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, etc. iti
P — ‘ P 5. Certificate of Status Desired O $8'75 Additional
» 27] Fae Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
El _ 5] e Trust Fund Contribution Added to Fees
Zip Caunlry Al Country 8. This corporation owes or has paid the current yearyniangible
m m o 29_| —3;| Persanal Proparty Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent /
HECHAVARRIA, JOAQUIN 81| Name
[ ]
' 500 EAST 40TH ST. 82| Sirest Adciress (P.O. Box Nomber 1s Nol Accoptable)
HIALEAH FL 33013
a3
»
84| City FL 85| Zip Code

agent. | am familiar wilh, and accept the obligatons of, Section 607

14. Pursuant to the provisions of Sections G607 0502 and 607 1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registared
office ar registered agent, or hoth, i 1he Stale of Florida, Such changgovf\ia’s_laulc?ogzcd by the corporation’'s board of directors. | hereby accept the appointment as registered
505, Florida Slalutes.

SIGNATURE e L o
Stgnaiture:, typesl o printed names of rege lened agund and Gt it appheat de (MNOTE - Rogistered Agent signatute required when reingtating) DATE c
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PSTD WETE] V1 TICE [ thange [T Additon | 2
NAME HECHEVARRIA, JOAQUIA 12 NAME §
smeeraooaess | 590 EAST 40TH ST. 1.3 STREET ADDRESS e
CiTY- ST-21p HIALEAH FL 33013 14TITY-5T- 2P &
TILE [T peLeTe 217TILE L crangs ] Addition {0
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
OITY- §7-2P L 2. 4 CITY - §T- 21
e ] DECETE 31 TMLE L Change [T addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-SI-2P o e 34, CITY-ST-2iP
TITLE [ oELeTe 41T [Ochange T Addition
NAME 4.7 NAME
STREET ADORESS 43 STREET ADDRESS
CTY-$T-2P i . 44 0ITY-57- 2P
TALE ] DELETE 51707LE T Change [T Addition
. HAME §.2 NAME
| streer ADDRESS 5.3 STREET ADDRESS
Y- 5T-21P o 5.4 CITY-5T-2IP
TMLE 1 DELETE 61TITLE [Jchange [ Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 2P §4 CITY-57-7iP
14, | hereby certify that he informalan supplicd with this filng doos not gualify for th ted in Seclon 119.07(3)i), Florida Stalutes. | further certify that the infermation

indicated on this annual repaort gr supplementgls
officer or directar of the corpogdlion o the:
Block 12 or Block 131f chan :

i bhi AN NP

nature shall have the same legal effect as if made under oath; thal t am an
r a3 required by Chapter 607, Florida Statutes; and that my name appears in

\!/a e ey DAL




