2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000006863

1. Entity Name

STATEWIDE ELECTRICAL SERVICES, INC.

Principal Place of Business

215 NW. 109TH AVENUE
MIAMI FL 33172

Mailing Address

215 NW. 109TH AVENUE
MIAMI FL 33172:5218

2. Principal Place of Business

/77 W, 7974 Heoco

3. Mailing Address

3,57 .29 T4 Ame

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90154 048 ***150.00

UU038605

DO NOT WRITE IN THIS SPACE

L NI

“City & State Cltys State 4. FEI Number Applied For
)J?Zéﬂ# [ FL - /éy/& SLEAY s FC G5 SOPFF /Z 6 Not Applicable
%) 3 0 ] F Country ZipB 5 d / ? Country 5. Certificate of Status Desired O ?ese.:esq L.:rd:citional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELO, NOEL S e PO P Norwbr Nepagzariat]
BTN OITHAVENUE— BYST W PP V5K a0 i
—MIAMLEL 33172

% Ly

FL

Er e

' B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

|
‘ SIGNATURE

Signahure, typed or printed name of registerad agent and titte if applicable.

(NOTE: Registered Agent signature requitad whan rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on hack) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 20600 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8¢
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PTSD O petete TITLE Mhange [ Addition 8_
© NAME MELO, NOEL NAME 2
STREET ADDRESS - SRETAONESS | B/5 7 WS - 79 75 AAgce 3
| omvest-zp MAME PSS 17— CITY-ST-2IP LAl cndd A S20l/F o
TITLE VPD [ petete 1ITLE [ Crange [ Addition Ec)
- NAME FERNANDEZ, CARLDS A NAME
STREET ADDRESS | 215 N.W. 109TH AVENUE STREET ADDRESS %gf w, 323 7'% V4 s
om-st2p | MIAMI EL 33172 G-St N sl ettt  EL - RO
T O peete me = ’ [l Cange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
‘L CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
MAME NAME '
| siReT ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-87-2IP
TimLe {3 Detete THitE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e L] Delege me [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

[ 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ENlare and accurate and that my signature shall have the same legal efiect as if made under oath; that } am an officer or girector
agute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repart or SYEE'T

Date Phone #

=10 e (Z097/0-2/2 7]
N ——Baagrone T




