2002 UNIFORM BUSINESS REPORT (UBR) May 141:‘1%0%]2) 8:00 am

DOCUMENT #  F{7261 Secretary of State

1. Entity Name

ra- A2A_ V]

ARANDIA ELECTRIC, INC. ‘ 05-14-2002 90048 019 ***150.00
Principal Place of Busingss Mailing Address

13366 SW 143 TR 13366 SW 143 TR

MIAMI FL 33185 MIAMI FL 33186

us us

— S AT AW AU

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, efc. Suite, Apt #, etc.
—y T =

e | e L e S oo N E——T—_ U W (S £ e sl T S s S = R R e i RS g e A
City & State City & State 4. FEI Number Applied For
‘ 59'2209157 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
CABALLERO'EMMO C- Strest Address {P.O, Box Number is Not Acceptable)
2151 SW 42ND AVE_
CORAL GABLES FL 33145
City. FL Zip Code

8. ‘r'he above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

.

S/GNATURE
: Signature, typed or printed nama of registered agent and title if applicable. [MOTE: Registered Agent signatura required when reinstating) DATE
[
) N e ) Y i
-5 This corporation s ligible o satisly is Intangigle. | FILE NOWI FEE IS $150.00 140 piecion Camoaign Financinge—r- - $5:00 May Be~ |-
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o
= i Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Departmmient of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TITLE {J Change  [] Addition §
&
HAME HERNANDEZ, JOAQUIN NAME g ‘
TREET
STREET ADDRESS | 13366 SW 143 TR STREET ADDRESS 2
CITY-87-21P MIAMI FL 33188 CITY-ST-2iP %
me - p [ petate TITLE [ Change [ Acdition | G
NAME . HERNANDEZ, JOAQUIN HAME
STREET ADDRESS 13368 SW 143 TR STREET ADDRESS
CITY-S1-2P - M_IAMI FL 33186 GITY-ST-2IP |
TILE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE : [ Change [ Addition
NAME NAME
v| STREEFADDRESS | it e T — i o iz e —cnee [l STREET-ADDRESS o | o o e e om0 i e B
CITY-3T-2P CiTY-8T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e | © O Dekete e [ Change [ Addition
MAME © " - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP -

13. | 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 information
- vindlicated on this-report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the' corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all other like empowered.
%é/ﬂz

Late Daylime Phone #

SIGNATURE:




