2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D8-00 am

2
DOCUMENT #  G21230 Secretary of State
BEST QUALITY ELECTRICAL CONTRACTOR INC. 02-20-2002 90171 049 ***158.75
Principal Place of Business Mailing Address
% ANTONIO GALLEGO 9% ANTONIO GALLEGO
1711 WEST 38TH PL #1101 1711 WEST 38TH PL #1101
HIALEAH FL 33012 HIALEAH FL 33012 || tm“ I‘mlﬂ“ I“l
I S (RO R KR
Suite, Apt. #, efc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEI Number Applied For
65-0137236 Mot Applicable
Zip Country ] Zip Country 5. Certificate of Status Desired = ge%z?q 3?5(;‘]0“3‘
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agem
= B e — S T S e = e e ———
GALLEGO’ ANTONIO Street Address (P.O. Box Number is Not Acceptable)
1711 WEST 38TH PLACE
STE. 1201
HIALEAH FL 33012 City FL [ Zpcote

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 Flarida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicatie. (NOTE: Registered Agent signature required when reinstating) - DATE
. . L ) \ e
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campzign Financing $5.00 May 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrbution O Added to Foes
{See criteria on back) O Make Check Payable to Department of State '
L 1. CQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TIMLE VD O Delete TITLE [ cChange [ Addition
NAME GALLEGO, RAMOM , NAME
“* STREET AD0RESS (1220 WEST 60 STREET . STRFET ADDRESS

erv-s-2e |HIALEAH FL 33012 GITY-ST- 2P

TITLE Ph O Delete TME [3 Change (] Addition
NAME GALLEGO, ANNA L HAME

STREET ADDRESS | 1711 WEST 38TH PL STE 1201 _ STREET ADDRESS. ,

CITY-ST-7IP HIALEAN FL 33012 - : CITY-ST-ZP

TLE 180 - T T AR MY gl e -} oo : - 7™ [OChange [ Addition
NAME GALLEGO, ANTONIO NAME

STREET a00REss (1711 W, 38TH PLACE, SUITE 1201 STREET ADDRESS

CITY-$7-2IP HIALEAH EL 33012 CITY-ST-21P

TITLE O pelete TITLE [Ocmhange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 oelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE O3 Delste TITLE [Jchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certity that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.02(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre:w allother like empowered.
SIGNATURE: __GHEALRS slleppiinzo < 24 / 2 (aac) 32/~ 08/

SIGNATURE AND TYPED OR PRINTED NAME OF smlme OFFICER OR DIRECTOR Data Daylime Phora #

L4BYELY

CR2EQ34 (9/01)



