2006 FOR PROFIT CORPORATION FILED
- -~ = ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

PQCNUMENT # P02000126463 Secretary of State
. Entity Name
03-06-2006 90034 049 ***150.00
DISTRIBUIDORA DE MATERIALES ELECTRICOS DE
ALTA TENSION, DISMATECA, CORP.
Principal Place of Business Mailing Address
1110 BRICKELL AVE 1110 BRICKELL AVE .-
STE 800 - —- STEBOD™ -~
ARV DN TR
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #. stc. Suile, Apt. #, stc. 15t MOORE CR2E034 (10/05)
Cily & Staie City & State 4. FEI Number - Applied For
Nwﬁﬂém | Not Applicable
e Couniry ap Country 5. Certificate of Status Desired 0 ?ilzsqu?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??Fgg'm’gﬁgﬁ AVE Street Address (P.O, Box Number is Not Accepiable)
SUITE 800
MIAMI FL 33131
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registereo agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE O

Signalure, typad of pruiled narm.ol_reqasl_z‘m
—

ent and lille i applcabie. (NOTE: Regpslored Agemt signatire required when renstalng) DATE

9. Election Campaign Financing $5.00 may e
Trust Fund Contribution. [ ] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE £ Deiete TME O change [ Addition
NAME MORILLO, ADELIS NAME
STREET ADDRESS | 155 OCEAN LN DR #100 STREET ADDRESS
CiTY-ST-2IP KEY BISCAYNE FL 33148 CITY-ST-21P
TiTLE VD (7 Deiete TiTLE [ Change [} Addilion
NAME MORILLO, OSCAR . NAME
STREET ADDRESS {155 QCEAN LN DR 100 L STREET ADDRESS
ov-S-zP |KEY BISCAYNE FL 33149 - " CIrY-57- 7P
TLE [ Delete THTLE J Change [ Addition
NAME I _ ) _ NAME
STREET ADDRESS swestaoDRESS | T a T T
CITY-S1- 7P CITY-5T-21P
TILE [ Delete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
nLE O oelee TIE [} Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ pelete TLE [ Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shali have the same legal eftect as if macde under oath; that | am an officer or director
of the corposation of the receiver or lrusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on a4 attachment with an address, with all other like empowered.

SIGNATURE: |\ \ By vty Prosdeud Hnlob 3¢ MR ]ed2

SIGNRTURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR QIRECTOR Gato Dayuma Phone 4




