FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  P01000099559
1. Entity Name 01-29-2003 90170 044 ***150.00
U.S. ELECTRIC, INC.
Principal Place of Busingss Mailing Address
9625 N.W. 26TH COURT 9625 N.W. 26TH COURT
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apl. #. etc Suite, Apt. #, ete. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number R Applied For
65 1150205 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
. _6._Name and Addraas of Current Ragistered Agent———-——. =T D - = =P --Name-and-Address ot New Registered Agent
Narne
F"‘INGS' INC. Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registerad agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00
Ator May 1, 2003 Foo wil be $550.00 > Soctor Compan Frarcis 1 95,00 oy oo
Make Check Payable to Florida Department of State ) ' -
10. * OFFICERS AND DIRECTQRS -, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE ] [ Delete TILE VAR [ change (K Addftion
s 5 SARIMUOBE :
N SALIMBENE, VINCENT NAVE EATHAEER CYRNE g WE
sTheeT anDRESS | 9625 N.W. 26TH COURT STREFTADDRESS | P A5 AD A A6 sl
p—
erv-stze | CORAL SPRINGS FL 33065 ov-st2p \enRAL SPRINES FL 33069
TILE [ Delete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS o R STREET ADDRESS
CITY-8T-2P T T - T vesrze fT T T - B}
TTLE 7 Celste THLE [Jchanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZPP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE i Datete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete THLE [ Change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
12. | hereby cerllfy‘that the infarmation sypplied with tkf does ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

{5 true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver #r trusteg emwereltl:l iohexecute is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
all other likg-€mpowered.

SIGNATURE: [/ G M= aH S @W%ﬁ-‘- /A?/ 03 PsH-450-/45F

_~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayltime Phong #

18 9. =1 F]

ny

CR2E034 (10/02)



