B 2001 UNIFORM BUSINESS REPORT (UBR) FILED
BOCUMENT # G72118 Apr 12,2001 8:00 am
1. Enlity Name ecretary of State

¥, <, : u‘T‘ [ / Date Daytima Phone #

0107349

GINEL ELECTRICAL CONTRACTORS, INC. , 04-12-2001 90057 009 ***1 50,00
Principal Place of Busingss Mailing Address
5125 ROOSEVELT ST 3399 SHERIDAN STREET ]
HOLLYWOOD FL 33021 259 YUULJl gL
Us HOLLYWGOD FL 33021
Us
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2344633 Applied For
Not Apglicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s s - T e Te— M T T T - —_ "Nar"ne —— - - - - . - e B S
GAHOFALO’ GARY * Street Address (P.O. Box Number is Not Acceptable}
5125 ROOSEVELT STREET
HOLLYWOOD FL 33021
City FL Zip Code
8. The abcva named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and titls #f applicable. [NOTE: Ragistered Agent signatura requirad when reinstating) DATE
. e NV . "
. ‘9‘."}h|§f_<_:|prporatlc?n is ehglblg tcln Sallsfycljls Intangible FILE NO\;!... FEE ISi $150.00 10. Election Campaign Financing $5.00 May Bo
“Tax iing rgqmremenl and elects Lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) ~ - : | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE P 7 Detete TILE [ Change {1 Addition 8_
NAME GAROFALO, GARY NAME - =
STREET ADDRESS | 5125 ROOSEVELT ST. STREET ADDRESS 3
CITY-ST-21P HOLLYWOOD FL CITY-ST-2IP o
o
TiE ST O Detete TITLE O3 Crange [ Addition | &5
HAME GAROFALQ, ELLEN F NAME
STREET ADDRESS | 5125 ROOSEVELT ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
me_ .l . - U W " (1 . . [OlChenge _ [JAdditon |
Thame T - | NAME ) o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 selete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TITLE . O Detete TITLE [0 Change (7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ Dalete TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-51-2IF
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplerpgntal report is true and agcurate and that my signature shalf have the same legal effecy as if pade under oathy; that | am an officer or director
of the corporation or the rece) trustee empowered xegute this report as reqykred by Chapter 607, Florida Statutes; and fhat my name appears in Biock 11 or Block 12 if
¢hanged, or on an attach h an address, with allbther like empowerad.
SIGNATURE: 4Iv o 954-98(-653



