FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT# G72118 ecretary of State .
1. Entity Name 04-16-2003 90172 010 ***150.00
GINEL ELECTRICAL CONTRACTORS, INC.
Principal Flace of Business Mailing Address
5125 RODSEVELT ST 3389 SHERIDAN STREET T
HOLLYWOOD FL 33021 259
us HOLLYWOOD FL 33021
t L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number |533 Applied For

) ! 59—234 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?3'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAROFALO' GARY Street Address (P.O. Box Number is Not Acceptable)

5125 ROOSEVELT STREET

HOLLYWOOD FL 33021 e

Tl o ' City FL Zip Code

8, The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

-

VWATUHE :
Signature, lyped or printed name of registered agent and litle if applicable. {NOTE: Ragislered Agent signature required whan reinstating) DATE
¢ FILE NOW!!! FEE IS $150.00 ) N .
After May 1, 2003 Fee will be $550.00 e o ey $5.00 May e
Mze Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11s N
TILE P . O pelete TITLE VP Clchange [ Addition | &
NANE GAROFALO, GARY - HAME JeAw Baosu [
sthee sooeess | 5125 ROOSEVELT ST. ' sthect sovkess | @SB20 N VD ST eex” I
orv-s-zp | HOLLYWOOD FL : CTY-5T-2IP M\:,p,pke_ q% L 32024 =
TITLE ST S 1 Delete TITLE [J Change [ Addition %
NAME GAROFALO, ELLEN F NAME
StReeT aooress | 5125 ROQSEVELT ST. STREET ADDRESS
bl Ze L HOLLYWOOD. FL ] e . .- fUmsTZe -
TIME - ) [ Delete TITLE O change [ Addition
NAME e NAME
STREET ADDRESS . . - STREET ADDRESS
CITY-§T-7IP - GITY-ST-ZiP
TITLE ' ‘ O pelete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP I- GITY-ST-2IP
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP 5 CITY-ST-2IP

pes not qualify for theexemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

12, | hereby certify that the information supplied with this filing g
dyature shali have the same legal 67 as If made under oath; that | am an officer or director

indicated on this report or supplermTital report is true gaeaccutate and that my p

otuirgt by Chapter 607, Florida Statutgs; ang that my name appears in Block 10 or Block 11if

1f03 ()33 1L

Dale Daytirna Phone #




