L

FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 529691 Secretary of State
1. Entity Name 05-05-2003 90100 035 ***150.00
HENRIQUEZ ELECTRIC CORPORATION
Principal Place of Business Mailing Address
1207 N HIMES AVE 1207 N HIMES AVE
TAMPA FL 33607 TAMPA FL 33607
IWERREARERRERREAA
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59‘1?42874 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired J Eese'gesq lﬁ?ed;“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENRIQUEZ’ KENNETH R Street Address (P.O. Box Number is Not Acceplable)
1207 N HIMES AVE #6
TAMPA FL 33607
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
Y

SIGNATURE
Signature, typed or prinied name ul ragflerad aj nt and titla if app\/‘bla (NOTE: Ragisterad Agent signatuie required when reinstating} DATE
wmﬁmm e 9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. N Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS Tﬂ. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE P O Delete TME [JChange [ Addition

NAME HENRIQUEZ, KENNETH R NAME

streer aooress | 1207 N HIMES AVE ) STREET ADDRESS

cry-si-zp | TAMPA FL CITy-§7-2

TITLE VPS 3 pelete TiTiE O change [ Addition

HAME HENRIQUEZ, SHARON M HAME

streeT aooress | 1207 N HIMES AVE STREET ADDRESS

cry-st-2p [ TAMPA FL CITY-ST-2P

TITLE [ celate THLE ) [ Change [} Addition

NAME RAME :

STREET ADDRESS STREET ADDRESS
ww-sr-zlp CITY-ST-21P

ME [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

Tine {1 Dalete TILE [ Change [ Acdition

NAME ‘ NAME

STREET AUDRESS STREET ADDRESS

CiTy-8T-2P CITY-§T-2IP

TILE O oelete TITLE [ change [ Addition
-—Nf_M_E——"‘/’:_ T i p— ——a —_— — u!ﬂéME —— . — - et - . -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation or the recs oy trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme A an address, with all ofher like empowered.
D i/[ 2//83 i3 -£77- 1y

SIGNATURE:
S ﬁNfﬁ'nE ANDTYPED OR PRINTED NANE OF smW ?zn OR D’:!ECTOR Date Daytirne Phoria #

AY 81050

4

CR2E034 (10/02)



