2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
Y Nem Mar 04, 2000 8:00 am
HYLAN ELECTRICAL CONTRACTING INC. S ecr etary Of Stat e
03-04-2000 90047 023 ***150.00
Principal Place of Business Mailing Address
2878 GULF AVENUE 2878 GULF AVENUE
STATEN ISLAND NY 10303 STATEN ISLAND NY 10303-1429
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number . Applied For
13-3561498 Not Applicable
2P Cauntry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requited
. - B,~Name and Address of Current Registered Agent. , _ _— 7. Name and Address of New Registered Agent
| e Do AW
G0 AT Y
GAROFALQ, ROBERT Street Addrese (P.O. Box Number is Not Adceptable)
1158 NE 182ND ST. [OMY, OGN Coumdom Roend
NORTH MIAMI BEACH FL 33152 oY
. City Zip Code
Py N\x\ %\% ’?\\_\X\:U_\ FL A LD
8. The above ng 0 he purpose of changing its registered office or regktered agent, or both, )1 the State ¢f Florida.
SIGNATURE 29 QU\ \ﬁ\m\s -2\ .00
Signature, typed or printed name of registéred agent and fitle ¥ apphicable. (NOTE: Registered Agent signaturg reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS $150.00 lecti on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 -ErE::Igzn%a(?;??bnuu::ncIng [ fii.egi?oh;aes;sse
(See criteria on back) O Make Check Payable to Depariment of State .
11, QFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [ change [ Addition
NAME DILED, JOHN S NAME
street a0AeSs | 43 CRANFQORD AVE. STREET ADDRESS
crv-s1-22 | STATEN ISLAND NY 10306 cim-51-21P
TITLE ST O Delete TNLE [ change [ Addition
NAME PATERNO, MICHAEL J NAME
sTREeT aDORESS | 6 MAPLE AVE. STREET ADDAESS
CITY-ST-2IP KATOHAH NY 10536 CITY-ST-2IP
me | 0 TTCY T T - o Opese ™ e T - e e {7 charge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIF
e T O Delete TLE O] change [ Adcltion
NAME NAME
STREET ADDRESS STAREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 pelete TITLE {Jchange 3 Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIME O pelste TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13, | Hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or £ipplemental 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
of the corporation or the rgcgiver or trusiee empowered o exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachindnt wily an addresgywith, all cther
P [ (‘/M;;« I G i . ; :
SIGNATURE: __ 4K 22 PO Donns Ve 2000 () and
{/ TNATURE ANGATPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR th‘ia\(\\ e Date Caytins Phone #

CR2E034 (9/99)



