FII.LE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP,ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000059264

1. Corporition Name

STINGONE ELECTRIC, INC.

Principal P ace of Business
9601 S.W. 152 AVENUE. #101

Mailing Address
9601 SW. 152 AVENUE. #101

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90023 021 ***150.00

TR

MIAMI FE 30196 MiAMI FL 33196
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06730/ 1998
2. Principzl Place of Business 2a. Mailing Address 4, FENL mber Apr lied For
I oy, e I ¥ ) —_—T = e —— — -
23] |26] LO wr "O&ﬂ % i I EZ! 4 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
2] Hie. AL S g 5. Certifcate of Status Desired [ $8.75 ddtional
22 ;] Fee Retuired
City & State City & State 8. Electicn Gampaign Financing $5.00 t1ay Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intapgible
;l I—E’ —EI EE' Persor al Property Tax. Yes ‘JNo
9, Mame and Adcress of Current Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
HOCKMAN, PETER M ESQUIRE D BTy e
633 NOHTH KROME AVENUE reet Address {P.O. Bo» Number is Not Acceptabie)
HOMESTEAD FL 33030 83
84| City Fﬂ 35' Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.050; and 607.1508, Florida Statu
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligat ons of, Section 607.Q0505, Flarida Statutes.

tes, the above-named corporation submi s this statement for the purpose of changing its 1egistered
ition’s board of directors. | hereby accept the appointment as registered

0268874

CR2E034 (11/98)

Signalure, typed of printed nz me of registered agen" and title If applicable (NO7E: Registered Agent signature req-iired when reinstating) DATE
12, OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE $1TILE [JcChange  []Addition
NAME LIMA, GUSTAVO 1.2 NAME
smreetaoort ss| 9601 S.W. 152 AVENUE, #101 1 35TREET ADDRESS
CITY-ST-21P MIAMI FL 33196 14Erw_5'r.z\p
TITLE [ DELETE 24[ITLE [JChange [} Addition
NAME 22NAME
STREET ADDRE $5 23BTREET ADDRESS
CiTY-SF-2IP 2 dCITY-5T-21P
TITLE [ DELETE BATLE (“JChange  []Addition
NAME N 32NAME
STREET ADDRE 85 33STREET ADDRESS
CITY-ST-ZiP 34[cimy-sT-2IP
TIME [J DELETE 4_1Jnm; {[IChange [ Addition
NAME 4. INAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-§T-2IP 44CITY-ST-ZP
TITE (] DELETE 54TITLE [JChange [ Additicn
NAME 5.2 NAME
STREET ADDRE 5§ 5 3|STREET ADDRESS
CITY-8T-21P 54LITY-ST-2IP
TITLE O DELETE BATTLE [} Change [ Addition
NAME 6.2NAME
STREET ADDRF 55 §3ISTREET ADDRESS
CiTY-57-2IP 84CITY-ST-ZIP

d that my signatire shail have the same leg:

14. | heret y certify that the information supplied wit ) this filing does not qualify for the eiemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inormation
indicat3d on this annual repact ur supplemental annual report is true and accurate a

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changec,

SIGNATURE:

og on an attachiment with an address, with :l other tike empowered.

L-2299 S-2¢5-3533

“ \ HU ), UZO"F_
SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Daytims Phone ¥




