A' FILED
- * 2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

IR a2l /sl

DOCUMENT # 350862 c Secretary of State z
1. Entity Name 02-24-2003 90941 002 ***150.00
VALDES ELECTRIC CO
Principal Place of Business Maiting Address
6061 NW 3RD STREET 6061 NW 3RD STREET
MIAMI FL 33126 MIAMI FL 33126
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, (7] GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
: 59—1267654 Not Applicable
Zi t Zi t it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
v ES. JUAN C Street Address (P.O. Box Number is Not Accepiatle)
6061 NW 3RD STREET
MIAMI FL
City . FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ¥
Signature, typed ar printed name of registsred agent and title if applicabls. {NOTE: Registerad Agenl signaturs raquired whan raingtating) DATE
FILE NOWIN FEE IS $150.00 )
9. Electi ign F i
After May 1, 2003 Fee will be $550.00 rram ot Comton, 01 et 2
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PD = [T Delete TILE O thange O] Addition | &
MAME. VALDES, JUAN C HAME g
STREET ADURESS | 6061 NW 3RD STREET STREET ADDRESS 3
cry-st-ze | MIAMI, FL 00000 CITY-5T-21P ‘ g
T o
TIME S O Delete TILE O3 Crange 7 Acdiion ) B
NAME COLON, MARTHA M NAME
STREET ADDRESS | 5061 NW 3RD STREET STREET ADDRESS
CITY-ST-21P M|AM|, FL 00000 CITY-ST-21P
TILE vV O celete TILE [l cChange [ Addition
NAME VALDES, MARTHA A NAME
STREET ADDRESS | GOGT NW 3RD.STREET__ _ . . o W _STREETADDRESS. | _ . ] A — - e
‘arv-st-ze [ MIAMI, FL 00000 CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ' O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ¢r director
of the carporation or the receiver stee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attach an address, with all ofl ke empowered.
7 0 2 e ) [ (’ .
SIGNATURE: /=S 20 A7 ECTUAHL e es 2 /20 fo3 20{-2¢/-/6%)
¥ SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dae? Daytima Phong #




