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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham Jan 15 1998 8:00am

CCRPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecret ary Of State

1998

DOCUMENT # 350862 9

1. Corparation Name

VALDES ELECTRIC CO

MCECIRIRTITIRIARARART

Principal Ptace of Business Mailing Address
6061 NW 3RD STREET 8061 NW 3RD STREET
MIAMI FL 33126 MIAMI FL 33126
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated ar Qualified
08/15/1969 .
2, Principail Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
1] , |2¢] 59-1267654 Not Appligable
Suite, Apt #, ele. Suite, Apt. #, etc. i
uile, Ap ® L. AP e 5. Certificate of Status Desired | $8.75 Additional
_221 E?l Fee Required
City & State _. City & State 6. Elsction Campalgn Financing $5.00 May Be
[23] [za] Trust Fund Gantribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 E‘ Perscnal Property Tax due June 30, Clves [OnNo
g. Name and Addrass of Current Registered Agent ] 10. Name and Address of New Registered Agent
VALDES, JUAN C 81| Name
6061 NW 3RD STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL
83
84 City FL ,35 Zip Code

11, Pursuant 1o the pravisions of Sections 807,0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered’
olfice or registered agent, or both, in the Siale of Flariga. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE
Signature, yped or printed name of regisiared agent and title if appficable. {NOTE: Registered Agent signature required when rainstating) DATE

12, CFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE FD T DELETE 11 TITLE [T Change ] Addition
NAME VALDES, JUAN C 1.2 NAME
STREET ADORESS 6081 NW 3RD STREET 1.3 STREET ADDRESS
CITY-ST- 219 MIARI, FL 00000 1.4 CITY-ST- 2P
TLE B ] DELETE 21 T7LE [ Change [ Addition
NAME COLON, MARTHA M 2.2 MAME
STREET ADDRESS 6061 NW 3RD STREET 2.3 STREET ADDRESS
CITY-5T-2IP M'AMI, FL 00000 2. 4GITY-5T-2IF .
TILE v [T oeLETE 3TTITLE " ctange [T Addition
NAME VALDES, MARTHA A 12 NAME
STREET ADORESS 8061 NW 3RD STREET 3.3 STREET ADDRESS
CITY-ST-2IP MIAME, FL 00000 34. CITY-8T-2IP :
TMLE [ ] DELEFE 41 TILE [ Change LT Addition
HAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-ST-ZIP 44 GIFY-5T-21P
TITLE [ DELETE 51TILE 1 Change [ Addition
NAME 5,2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21F 5.4 CITY-57-2IP .
TLE LT DELETE 63 TIILE [T Change LT Addition
HAME 6.2 NAME
STREET ADORESS 53 STREEY ADORESS
CITY-5T-2IP i 64 CITY-5T-21P _ o
14. | hereby cortify |bat the information supplise-with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated an this annual report or sy mental annual report j @ and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an

St

officer ¢r direclor of the corpor or the receiver or empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch, d, or on an attacpmen an address.

LL05RE Rf@gﬁ@ (Ve ves Fes. /- 5%5 Bos- 26/~ 1e5)
Vi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 0174784

SIGNATURE:

CR2E034 (10/97)



