12. | hereby cartify it the Informaiion supplied wilh this filing dGes not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further cerlity that the information
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 | am an officer or director

> " -
SIGNATURE AND TYPED OR FRINTED NAME OF EMNG OFFICER OR DIRECTOR

of the corporation or the recelver srirfistee empowered (o execute this report as required b r 607, Florida Statutes; and that pfnameappears ip Block 10 af Block 11 if
changed, or on an attachmernj-&ith an , with all other like epffowered. {33’0 fJ,
T2 > \ L X ! '
SIGNATURE: Gl hzal ) G AT Ko o3 53082 U
/ 7

/ Data Daytime Phone #

S
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am
1. Eniity Name B ‘ ‘ 02-17-2003 90260 044 ***150.00
B&B ELECTRICAL, INC.
Principal Place of Business Mailling Address
1115 W SOTH PLACE 1115 W 50TH PLACE
HIALEAH FL 33012 HIALEAH FL 33012
Suita, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- e et Lt e —_ 59—20963(10 i Not Applicable |
ap Country Zip Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERUVIDES, EULALIO Street Address (P.O. Box Number is Naot Acceptable)
1115 W 50TH PLACE
HIALEAH FL 33012
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
1]
AﬂF“;“E N_?v:d't l;EE I,SHSJ 5305052 00 9. Elaction Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be - Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE [ ctange [ Addition i“cz
NAME BERUVIDES, EULALIO NAME 2
sreeT aporess {1116 W.50TH-PLACE. —~ - .. - . . ) osmeEmavomess_|_ ... . _ . 3
ov-st-ze |HIALEAH, FL 00000 CITY-§1-2P E
miLE SD O Delete TITLE O chenge (] Addiion | &
NAME BERVIDES, ROSELIA NAME
STREET ACORESS {1115 W 50TH PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 00000 ) CITY-$T-21P
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TmE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 2 Delete TITLE [ change  [] Additian
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP



