=

‘ ‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) » Jan 09, 2003 8:00 am

1. Entity Name 01-09-2003 90136 032 ***150.00
CARMEN ELECTRIC, INC.
Principal Place of Business Mailing Address \
1689 W 40TH ST 1689 W 40TH ST bUUUgosd
HIALEAH FL 33012 HIALEAH FL 33012 g
E— - mae |11
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—161808? Not Applicable
- > —
Zip Country ® Country 5. Certficate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSALES, OMAR :
! - Street Address (P.O. Box Number is Not Acceptable)
13930 ALAMANDA AVE
MIAMI LAKES FL 33014 S
‘ p K
. ' § s City FL Zip Code
8. The abave named entity submnts*thlx stateﬂem e purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered ag )ﬂ o~ t
Pl B - "
) VRN B 4__! CL ARy
SIGNATURE - = M TR S = .
: . Signﬂlure. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
N FILE NOW!!!_FEE. 15 $150.00 y . }
Sl e T 9. Election Campaign FinanGi :
Aoy 1, 2003 Fos il be 55000 oo et $5.00 o o
Make Check Payable to Florida Department of State '
10. "~ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE FD [ Detete TITLE [ change ] Addition
NAME ROSALES, OMAR NAME
STREET ADDRESS [1689 W 40TH ST STALET ADDRESS
cmv-st-ze |HIALEAH FL CITY-31-20P
THTLE O Delete me [JChange  (J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE {7 Delete TITLE [] Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CiTY-57-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE : [ Change & 7 Acdition
NAME NAME i e e = P . .
- R et - — = 1= T Ty —— - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7iP
TITLE [ Detete TILE [1 Change (] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
/—_\

s not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
[Ehis report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

powered.

SUIR L fosales /- - O3 2a5gre-ccas

MNATURE ANDTYPED OR PRINTED NAME CF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the inform, ton supphed
indicated on this report or sudplemen g
of the corporatron or the seeceNer of,

SIGNATURE:

[ vy av]

suw

CR2E034 (10/02)




