FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am
) .

dS Z21¥90

DOCUMENT # = 498189 ecretary of State
1. Entity Name -
o 2% e
AMENGUAL ELECTRIC |NC 04-02-2002 90926 014 150.00
Principal Place of Business Mailing Address
3851 NW. 12TH TERACE 3851 N.W. 12TH TERACE
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address ] H"”l |||‘| mll m “‘II‘ ||||| ml I’I” m” I’I" I’IH ||||""” |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State oo City & State 4. FEI Number Applied For
. 59'1654275 Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired O gg{-n,esq a:led;ﬁonal
T~ -~ - - &:-Name and-Address of Current Reglstered-Agent=——- - —-- - -~ = 7. Name and Address of New Registered.Agent. .
Name
AMENGUAL BERNARD Street Address (P.0O. Box Number is Not Acceptable)
3851 NW 12TH TERRACE ‘
MIAM! FL 33128 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 Flarida.

SIGNATURE :
o Slgnatura typed or printed name of registered agent and title it apnhcable . {NOTE: Registered Agent signature required when rainstating) DATE
B [ Ry J-Z“f.,'. ;.J‘. _— . N . "
9. Tnls corgoration is ellglble ta satisty its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
- Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foss
(See criteria on Sack) O Make Check Payable to Department of State '
1. OFFICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt o - ) A O Delets TITLE [Jchange  [] Addition
NAME . AMENGUAL BERNARD NAME
STREET ADORESS | 3851 NW 12TH TERRACE STREET ADDRESS
CITY-S§-2IP MIAMI FL CITY-$1-21P
TILE ST O Delste TITLE [ change [ Addition
WAME HOUDA, AMENGUAL C. NAME
STREET ADDRESS 3851 Nw 12TH TERRACE STREET ADDRESS
CiTY-ST-21P MIAMI FL ' CITY-5T-2IP
TmE — A I 1/ TLE [ - [ Changz . [J.Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T1-2IP
TITLE [ Delete TITLE Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-8T-21P
TITLE 3 oelete TITLE T crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S¥-ZIP

13. | hereby certity that the Information supplied with thi does not qualify for the exempilion stated in Section 119.07(3)(1), Florida Statutes. [ further cerlify that the Information
indicated on this report or supplemental repopidS true @ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corparation or the receiver or trustee g d io\execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepdswith an add br like empowered.

SIGNATURE: /LY A%
rd slGNATunEAND'rvPEn{on PRINTEDNAMEOFS}.- Gan‘:Enon Dﬂ:ﬂ — Déytime Phone #

CR2E034 (9/01)




