2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

STATE POWER & ELECTRIC, INC.

P97000026047

ZFIHE

rincipal Placg-of Business
._\QRW ,MIAMl AVE.
MIAMI S‘ﬁ?RES FL 33150

RESCD

Mailing Address
P.O. BOX 111093

HIALIAH FL 33011-1093

2. Principal Place of Business

1688 Nuw- 19 dvemve

3. Mailir}g Address
SAMEAS ABQVE.

Suite, Apl. #, etc,

Suite, Apt. #, etc.

FILED

Mar 17,2003 8:00 am |

Secretary of State

03-17-2003 90706 007 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
Moams FL. 650738218 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
313122 U SA . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TR = - - - —— Nzame
o = - SAME o e
PEREZ, ANGELL StreﬁAddr ss (P.0O. Box Number is Not Acceptablea
9758.NORTH MIAML AVE. 148 NW. 9 Ayene MW doosss)
MIAMI/ EES FL 33150
/ e ’ City . Zip Code
Miaru FL | ™ 3322

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 Flarida. | am familiar with, and accept

the obligations of register 1

7 2

SIGNATURE 2o

116

SignatMQG or prinltﬁ:pﬂe of rpfisiered agent and title if applicabls.

(NOTE: Registered Agent signature required when rainstating)

ATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ‘ QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ; [ Delete TITLE [ Change [ Addition
mMe - PEREZ, ANGEL L NAME

streeT anoess 14310 LAKE CHILDS CT STREET ADDRESS

CITY-ST-21P IAMI LAKES FL 33014 CITY-ST-2IP SAME

TTLE NP ﬁumete TLE Ol Change [ Addition
NAME PEREZ, JOHANA NAME

STRET ACDRESS [14310 LAKE CHILDS CT STREET ADDRESS

CITY-ST- 21 IAMI LAKES FL 33014 CITY-5T-21F SAME.

TTLE [ Delete TILE O Ghange [ Addition
NAME NAME :

STREET ADDRESS e e . o STREET ADDRESS

CITY-57-2P T - T h R omv-stze - T T

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ pelete TLE I change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

TITLE O pefete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-57-2P

12. | hereby certify that_@the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter

changed, or on an attachment with an adgress, with all cther Ike empowered.

SIGNATURE: -

119.07{3Xi), Florida Statutes. | further certify that the information
Tegal effect as if made under oath; that | am ar officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305-471-5176

2 2 RE REQUIRED Avel LP&RLzI&-?wm@!n |ex

SIGWATURE )n@;ﬁsn 9\ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

CR2E034 (10/02)



