2001 UNIFORM BUSINESS REPORT (UBR) | FILED :

—— = Mar 19, 2001 8:00 am
DOCUMENT # P93000006863 Secretary of State

STATEWIDE ELECTRICAL SERVICES, INC. 03-19-2001 90497 019 ***150.00
Principal Place of Business Mailing Address
3197 W. 79 TH PLACE 3197 W. 79 TH PLACE

HIALEAH FL 33018 HIALEAH FL 33018 7 3 1 3 8 1

JWD0N

I

Ingipal Plage of Business 1) 3, Mailing Address ”"”"' ”I ’Il
7 ‘P 33/[3 LWE| app ). 3370 LANE :
" Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State— 4, FEI Number 65 08 7 Applied For
}/ jw /Z / M ié 88 96 Not Applicable
Zip Country Zip Country . ) $8'75 Additional
356, /a? jjd/f 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nay -
S MELO-NOEL x -z . ‘WOGC Mﬁ?é.d
i = ifeel Addiass (P.O. Box n@ri ol Accgptal I)e)/
W. 22 &
_HIALEAH-FE-33048
., Zip Code
8. The above nampéd enyy ubmi(s hi nt for the purpose of changing its registered oﬁlce or registered agenl. or bath, in the State of Florida.
SIGNATURE et ot £ : - : : _ '
ignat ,xypei * printad T:efo’l_raglstared agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
e
. e o . "
9. This F:prporatlc.ln is eligible to satisly its Intangible FILE NOWI1!l FEE IS? $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. Aler MAY 1, 2001 Fee will be $550.00 o O
o Trust Fund Contribution. Added to Fees
(See criteria on backj [} Make Check Payabie 10 Department of State
1. OFFICERS AND DIRECTORS 12, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PTSD WDelate TTLE /U 7 EZDO MOE . WEhange [ Asdition | S
NAME MELO, NOEL NAME M ). ' S
STREET ADDRESS | 215 N.W. 109TH AVENUE STREET ADDRESS 7‘5‘3‘? W . 3318 LANE 3
omv-sT-2¢ | MIAMI FL 33172 CIFY-ST-2P /_ﬁMf I[.'Z 335/1? g
TILE VPD 1 Datete THILE -~ &ﬂ:nange O] Addition | £
pDéz‘Z CHlos A. S
e FERNANDEZ, CARLOS A e JER N A
STREET ADDRESS | S45-NAW—T00TH-AVENGE STREET ADDRESS 75‘W S -3 IAD, L H &
CITY-ST-2P CINy-ST-2iP /é//AZEPM /jé 230/ F
THLE VP 1 Datete E - [change ] Addition
CNAME m Mﬂ WNVBLL A NAME
STREET ADDRESS | 27 6§ J{/ 2 34D Z&Jl(" STREET ADDRESS
a-s1-27 A//A/-é‘M Fl. 3380i¢ cre-§1-27
TWTLE O pelete TILE Clchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE 1 Detete TINLE ] Change T Addition
NAME NAME - R
STREET ADDRESS ) STREET ADDRESS
CITY-57-2iP CITY-ST1-21P
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with 1h|s fmn does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated on this report or supplemaeatat-renqrt is i orateand that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the rec fae e geule thiwreport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenTw gfike empglvered. L
)

03 [v) /o00) BOF5T2 67

PED Q) PRINTED NAME QF SIGNING QFFICER QR DIRECTOR / I Date Daytime Fhona #




