2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22,2002 8:00 am

13. | hereby certify tha
mdncated on e report or supplem tal report is true and accurate and that my signature shall have the same ilegal e

e empowered

changed or orreR-adgchmaerywan an address, with all othg

fe information sypplied with this filing does not qualify for the exemption stated in Section 119, 0753)(1) Flofr\da Statutes. | further certify that the informaticn
ect as if made under oath; that | am an officer or director

prustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 121

NATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

]
2
o
x
2

CR2E034 (9/01)

1. Entity Name Secretal ’f Of State
PARDIME ELECTRIC, INC. 05-22-2002 90198 012 ***150.00
Principal Place of Business Mailing Address
2629 S.W. 31ST COURT 2629 S.W. 31ST COURT
- COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 . =
2. Principal Place of Business 3. Maziling Address -
Suite, Apl. #, elc. Suite, Apt. # elc. DO NCOT WRITE IN THIS SPACE
City & State City & State T4, FEI Number Applied For
59-23825 19 Not Applicable
“p - Country 2o : Country - 5. Cerlificate of Status Desired ~ []  98-75 Additional
Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, OLEY J. Sireet Address (P.0. Box Number is Not Acceptable)
2633 SW 31 COURT
COCONUT GHOVE FL 33133
City FL Zip Cede
8. The above named entity sutmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This carporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Pepartment of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TILE DPS O Gelete TITLE [ Change [ Addition
NAME SMITH, OLEY J. NAME
sieer anosess | 2633 SW. 31ST COURT STREET ADDRESS
crv-sr-zp | COCONUT GROVE FL 33133 CITY-5T-2P
TILE DvVT [ Delete TITLE [T Change [ Addition
NAME SMITH, OLEY J. NAME
sTreeT aookess | 2633 S.W. 31ST COURT STREET ADDRESS .
onv-st:ze | COCONUT GROVE FL 33133 e m - . o fM-STTR - B . :
TIILE C O vetete TLE O change [ Adaition”
NAME ‘ NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE : ' J pelete TILE (D Change  {] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ’ CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2IP



