FILED

Q
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR Apr 11,2003 8:00 am §
ecretary of State :
DOCUMENT # L43347 z
1. Entity Name 04-11-2003 90194 049 ***150.00
AR & ELECTRIC DEPQT, INC.
Principal Place of Business Mailing Address
% MIRIAM MARTINEZ ) % MIRIAM MARTINEZ
9130 NW S. RIVER DR. 9130 NW S. RIVER DR 2002 333
incipal Place o in 5 3. Mailing Addrgss
"AVEO W E Biven M . |G B0 D S Rt ).
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Staj qo Y Cygy& S 4. FE! Number Applied For
Ty Flonida edle, Fonda 650169662
Z - Countr 7] { Country N ‘ ~ $8.75 Additional
3 é Z (P @ u éA_ jlg /& Q 5. Certlflca.te of Status Desired 1| Fee Required
.6 Nameand.Address of Curront Registered Agent - - - [.. .- - - - 7. Nameand Address of Now Registered Agent ——
Name
gﬂg?)r:?;zé MFII:“V::IA DR Street Address (P.O. Box Number is Not Acceptable)
MEDLEY FL 33166
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 thh and accept
the: obligations of registered agent.
SIGNATURE
R Signatura, typad or prinied nama of ragistered agent and tile if applicable (NQOTE: Registered Agenl signature required when reinstating) DATE
V LE NOWN! FEE IS $1500 :
: ﬂe:liﬂ 1, 2005 Feo willia 365?) 00 9. Election Campaign Financing $5.00 May Be
f& ay Trust Fund Contribution. O Added 10 Fees
Make ‘Gheck Payable to Florida Department of State :
OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNLE P O elete TILE Cl Change [ Addition S_
NAME MARTINEZ, MIRIAM , NAME =]
streeT acokess | 9130 N.W. SOUTH RIVER DR STREET ADDRESS ;‘E
CITY-ST-21P MIAMI FL 33166 ) CiTY-S§7-2IP Lo
TITLE VP ) [ peleze TITLE [ Change [T Addition %
NAME CALVO, JOSE HAME
sTREET A00RESS | 9130 N.W. SOUTH RIVER DR STREET ADDRFSS
CITY-$T-2IP MIAMI FL 33166 ~ j_omr-sT-2P ]
TIME S [ Delste TITLE ) [ Change [ Addition |
NAME CALVO, JOANNY ' NAME
STREET ADDRESS 1 9430 N.W. SOUTH RIVER DR STREET ADDRESS
ChY-ST-2P MIAMI FL 33166 CiTY-S7-2P
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-21P - CITY-S7-2IP
TITLE 3 pelete TRLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE [ petete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporlLor supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corparationor eceiver or trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10-or Block 11 if
changed, or on an g ment with address with8il other like empowgred.

SIGNATURE: \J 7S¢ AZLARE recdose) (ahvo 4//4/43 30$: F84-8204

ﬂ SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytims Phona #




