2000 UNIFORM BUSINESS REPORT (UBR) FILED

e L g0

C. MAY CONSTRUCTION AND ELECTRICAL, INC. 05-11-2000 90157 001 ***300.00
Principal Place of Business Mailing Address
130 NW. 24TH ST, 1515 NW 167 ST
MIAMI FL 23127 MIAMI FL 331685100

us - 13697

2. Principal Place of Business 3. Mailing Address “""I”m "I

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| Ciy&State City & State 4. FE| Number Applied For
59—2180435 Not Applicable
Zip Country Zip Country O $3_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

oA FNANGIAL PLAZA, SUITE 2602 AT G L TSR H R Y

FT. LAUDERDALE FL 33394

””“W'//émﬁ_ﬁmﬂ

1AM ] FL | 53747

8. The above named enlity submits this statement for the purpose of changipe its registered office or registered agent, cr both, in the State of Florida.

A6 fpo

SIGNATURE
Signature, typad or prmtad name of regiltared Wﬂle if appfbﬂ! / {NOTE: Registered Ageﬂl signature requirad when reinstating) DATE * #
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requitement and elects 10 o so. After MAY 1, 2000 Fee will be $550.00 e i ffd'gﬁo";:’;fe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 B
TILE P O Dalete TILE O Change [ Adetion | 8
NAME MAY, CLYDE E NAME =
STREETADDRESS | 4126 NW 3RD AVE. STREET ADDRESS =
GITY-ST-11P MIAMI FL 33127 £ITY-5T-7iF
it
TLE VP 2 Delate TWTLE [J Change [ Addition |
NAME SMITH, WILLARD NAME
STREET ADORESS | 1515 NW 167TH ST. STREET ADDRESS
OITY-51-2P MIAMI FL 23159 CITY-51-2IP .
TITLE VP- it ] Delete me 1 e - _ Ochange [ Addition |
NAME GREENE, ARNOLD NAME
STReeT ADDRESS | §30 NW 24TH ST. STREET ADDRESS
CITY-S7- 1P MIAMI FL 33127 CITY-ST-2IP
TITLE C1 Delete TILE (Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
TLE [T Cefete TiftE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P
TME T Delete - . § TME I P ) O change [ Addition
NAME NAME ST, o
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP oy-sT-ZP ) - -

|

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under path; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exegute this
changed, or on an attachmen P

SIGNATURE:

report as required hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
oo .

uthanwith aII e empe
y S PRy ;L:?; . “
'/ / / A

Daytims Phone #




