N PROFIT
CORPORATION
ANNUAL REPORT

1997

. FILE.NOW: FILING FEE AFTER MAY 1 IS $550.00

FLOAIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPGRATIONS

1. Corporation Mame

J.R. ALCANIZ ELECTRIC CO.

DOCUMENT # 382274

)

vace of Business

Pringipal |
6346 SW BTH ST
WEST MIAMI FL 33144

Mailing Address

6346 SW BTH ST
WEST MIAMI FL 331444812

FILED

Mar 06 1997 8:00am

Secretary of State

0T A

3. Date Incorporated or Qualitied 3a. Date of Last Report

05/17/1871 05/01/1996

[ 2 Trncinal Plsce of Business 2a. Maling Address A FE Number Appiied For
[ﬂ S ] 25] 58-1353774 Not Applicable
Suile, Apt #, els Suite, Apl. #, elc, i
‘ 5. Cerlificate of Stalus Desired ] $8.75 Adattional
EI 2?] Fea Required
.., Oty & State | City s Siale 6. Eloction Campaign Financing $5.00 May Bs
LE?J, R 28| Trust Funa Contribution Added to Fees
_n L Grwntry - Country 8. This corporation has liability for intangible tax under s. 189.032,
Eﬂ,*_ ] ?§],,,, 29_' ;()—I Fiorida Statutes Yes []No
o ... 8. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
DEL VALLE, ANGEL CIRILO 81 Name :
8355 5.W. 54TH LANE #3 82| Street Address (P.O. Box Numbar is Not Accepiable)
MIAMI FL 33155
B3
84| City FL 85| Zip Code

91, Pursazant 1o e provisions of Soclions 607.0502 and 607 1608, Flarida Statules, ihe above-named corporation submits Ihis stalement 1o7 the purpose of Changing ite registered
office or regislened agenl, or bath, in the State of Florida, Such change was authorized by the corporaltion’s board of directors. | hereby, accept the appoiniment as registered
agenl. | are famifias with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e
Sl arows tppeon pueinted nactes of rege oo Agent ara tile il appicable {NOTE Registered Agenl sygnature required when reinstating) DATE
T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| [ DECETE 11 THILE [T change T[T Addition
BN DEL VALLE, ANGEL 1.2 NAME
SIRLED ADGRIRS 6855 S.W 45TH LANE 1,3 STREET ADDRESS
oo | MAMIFL 14005726
Tk 1 oECETE 21 THLE [J change L Addition
pAME 22 NAME
SIREET ADDRESS 2.9 STREET ADDRESS
R S F ST 2 4Civy-st- 2P
i T 0EeeTe 34 TILE [Tchange ] Addilion
fAM: 3.2 KAME
STREED ADDRESS 3.3 5TREET ADDRESS
CIY-51- Bt 34.CITY-ST-2IP
ST T ] peteTe 4.1 TILE ¥ Crange T Addition
AME 4 2 HAME
STRELT RODAE S5 4.3 STREET ADORESS
CoTY-ST- 2P 44 CITY-S1- 2P
Ce | [T peLete S1TITLE [Jchange T Addition
NAME 52 NAME
SIREEY ADDRESS 5.3 STREET ADDRESS
| TS - - 5.4 CITY-§T.21P ]
TLE L1 DeLETE 51T [Tchange ] Addition
NAME £.2 NAME
STLEFT ASDRESS 6.3 STREET ADDRESS
| CiTY-ST-7I 8.4 CITY-57-21P

SIGNATUHE AN

/)%@i HISINE

14, ! do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the
infarralion nchcated on Inis annual report or supplermental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name
appears in Biock 12 or Biock 13 if changed. or on an attachment with gn address.

SIGNATURE: X ror it/ - O/

(300) 2 1-¢030

PEU O FRINTED NAME GF SKONING OFFICER OR DIRECTOR

Teb. 2311

Dpire Phone #
A A A

CR2E034 (9/96)



