0249255

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;,PROO;ALON A FLORIDQ:;Z:i:Mti::ﬂiF . A r 1 9’ 1 999 8 . 00 am
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-19-1999 90010 002 ***150.00

DOGUMENT # P98000028229

4. Corporation Name

SWITCH ELECTRIC COMPANY, INC.

ARG

Principal Place of Business Mailing Address
MIAMIEL-33173— —~MHAM-H—333-
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/26/1998
2. F'nnmpal Place of Business Za Mailing Address 4, FEl Number Applied For
1[5 4‘2310/‘52/7%‘&5 s 115 2_‘5“)/52./1!}’&5 87—3564’ Not Appiicable |
Suite, Apt. #, etc ol Suite, Apt. # etc. - ;._58-75 Additional

. . - - . ) | )
Ei 5. Cerifcate of Status Desired |} Fee Required

Stat Cil'y m&e 6. Election Campaign Financing $5.00 May Be
M ﬁ’ M’M [ E— Trust Fund Contribution o Added io Fees

. Cou Country 8. This corporation owes the current year Intangible
24i 66 anp 2 Usﬂ' _l aﬁlqé’ I_) LlSA' Personal Property Tax. O Yes MNO
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent ~
811 Name
?mmm 82| Street Address (P.Q. Box, Number js Not A table)
' 1ES BB 5 *Prrre
~MAM-H-33473~ 83
B4| Ci ]
" M (Am FL [*[257%¢

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent | am familiar with, t i iope)of, Section 6070505, Florida Statutes.

SlGNATURE

T agent and title if fpphicable. (NOTE: Registered Ageat signature required when reinstating) OATE 8
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2y
TME D [3 DELETE 1ATLE Kchange [ Additon ) —
NAME ROJAS, RAFAEL JR. 1.2 NAME 3
steeT aoress| H090-5-W--S8TH-TERRAGE sweeromess| 115142 Sw D52 PLACE S .
ervsrae | MAMIFE-93473 uowsrze | M AMIL, FL 22156 g
TME D ] DELETE 24TME ﬁcmmge (1 Additian (.>'1 ?
NAME ROJAS, ANA M 22 NAME
streer roneess| HHE96-S-W—S0TH-TERRAGE 23 STREET ADDRESS 1[54‘2- s 157 PLATE
orvstze | -MIAMEFE-33173- K T =7 Raicmvstze MWLLE’ 3319&
TTLE - O] DELETE 31 TME ’ [ClChange  []Addilion
NAME 3.2 NAME ’
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34. CITY-ST-2IP
TIMLE . [ DELETE 4.1 TITLE {JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS )
CITY-ST-ZIP 44 CITY-ST-2IP ' { 5,‘
e . [ DELETE 51 TILE [JChange [ Addition i
NAME 52 MAME l %E
STREET ADDRESS 5.3 STREET ADDRESS I ;;
Y-S5 2P R 54 CITY-ST.2IP ‘ ‘:i
TME [ ] DELETE 6ATRLE. . [IChange  [] Addition !E i
HAE e AR ‘ BINAE l %E
STREETADDRESS; ~- .+ oo, | _ 6:3 STREET ADDRESS i
erv.stap., | T 84 CITY-ST.2P fi‘fﬁ

14. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shail have the same legal efect as if made under cath; that | am an
officer or director of the corporgtion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang an attachment with an address, with all other like empowered.

SIGNATURE: EQUIRED 7’L74’J “fi 295268 -EAD <

E OF SIGNMNG OFFICER OR DIRECTOR Daytims Phore #

SIGNATURE AND TYPED OR PRJ TED



