FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # G09491 ecretary of State
1. Entity Name 04-28-2003 90964 012 ***150.00
L.M. ELECTRIC CONTRACTORS, INC.
Principal Place of Businass Mailing Address
8333 N W 73R0 STREET 8333 N W 73RD STREET 11021089
TAMARAC FL 33321 TAMARAG FL 33321 )
2. Principal Place of Business 3. Mailing Address N
Suite, Apl. #, elc. Svite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2233085 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
.- 8. Name and Address of Current Registerett Agent 7. Name and Address of New Registered Agent
i Name - ) ) o -
MALACH’ MENDEL Street Address (P.O. Box Number is Not Accepiable)
8333 N W 73RD ST
LAUDERHILL FL 33321
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
_SiG”ﬂM& typed or printed namse of regisiered agent and titla i applicable. (NOTE: Registered Agent signatura required whern reinstating) DATE
Aﬂ::ﬁ;q?v:é;ﬂi !:Efvﬁlf:esgsosg 00 9. Election Campaign financing $5.00 may Bo
' - Trust Fund Contribution. Cl Added to Fees
Make Check Payable to Floritda Department of State
10.. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 'PD O Detete TITLE Clchange [ Addition
HAME MALACH; MENDEL NAME
STREET ADDAESS | 8333 N W 73RD ST STREET ADDRESS
CITY-ST-2IP TAMARAC FL _ CITY-ST-2IP
TITLE " 7 Delete TITLE ' ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIME [ Ghange  [J Addition
NAME e . I I .
STREET ADDRESS ’ STREET ADDRESS N - B
GITY-5T-7IP i CITY-ST-2IP
TITLE [ Delete TALE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP — CITY-ST-2IP
TITLE [ pelete TITLE Jchange [ Aadition
NAME ’ NAME
STREET ADDRESS . STREET ADCRESS
Y- ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 19.07(3){i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurage and that my signature sha e the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ exegefe this report as requireg apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an address, with all oth
ey
SIGNATURE: /%93 KF : j//?l}/ﬁ ) 95Y- 720 9 PPF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

AV 6062580

s

CR2E034 (10/02)



