2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # M83451 Secretary of State

1. Entity Name e sk 3k
FLORIDA KEYS ELECTRIC, INC. 03-20-2003 20139 048 150.00

Principal Place of Business Mailing Address
% RAYMOND VAZQUEZ % RAYMOND VAZQUEZ
5730 2ND AVE 5730 2ND AVE
KEY WEST FL 33040 KEY WEST FL 33040 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State e e T T o el City & Stater v T — CT o= e 4= FEL Number PR~ Applied For
65%53891 Not Applicable
Zip Country Zlp Country 5. Cerlificate of Status Desired | Eg'gesql'::j:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAZQUEZ' RAYMOND Street Address (P.O. Box Number is Not Acceptable)
23 DRIFTWOOD DR
KEY WEST FL 33040 _
' 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of ragistered agent and title if applicable. (NOTE: Registerad Ageni signature required when rainstating) DATE
o FILE NOW!!! 'FEE IS $150.00
Y . 9. Etecti armpaign Financin
© _After May 1,2003 Fee will be $550.00 oot Fund Gontton 0 7 52+00 ey 8o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PT O pelste TITLE . O Change [ Addition
NAME VAZQUEZ, RAYMOND NAME
staeeT anoress | 23 DRIFTWOOD DR STREET ADDRESS
CITY-$T-7IP KEY WEST FL 33040 CITY-ST-2IF
TITLE Vs [ elete TITLE {7 Change [ Addition
NAME VAZQUEZ, CAROLINE NAME -
“STREET AbDRESS 23 DRIFTWOOD DR~~~ = e ~ ~STREET ADDAESS~|-  ~"~— - S - : .
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-ZIP
TITLE {7 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-29 CITY-ST-ZIP
TITLE [ Delate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-71P
TITLE [ pelete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing doeg&ot qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgdrglle and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or Justee empowered 1o epecifie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachrmgfit with gn ad 2 tr lile empowered.

SIGNATURE: L RED (/.03 Ng- 29 4028

KD TYPED OR FRINTE NAMEM )bmncrﬁFglcsn OR DIRECTOR Date Daytima Phone #

r¥ie~Fals]

A

CR2E034 (10/02)



