UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

2003-FOR PROFIT CORPORATION FILED §

DOCUMENT # (G90236 ecretary of State
1. Entity Name 04-16-2003 90293 040 ***150.00
PARDIME ELECTRIC, INC.
Principal Place of Business Mailing Address
2629 3.W. 38T COURT 2629 S.W. 31ST COURT
COCONUT GROVE FL 33133 COGONUT GROVE FL 33133
- : [ RIDARIRIR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, ele. . [] CHECK HERE IE MAKING CHANGES

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

59—2382519 Not Applicable
i Countri o Zip oL Countryj 5. Certificate of Status Desired [ §8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM"H’ OLEY J. Street Address (P.O. Box Number is Not Acceptable)
re ss (PO.
2633 SW 31 COURT
COCONUT GROVE FL 33133
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familfar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and titls if applicebla. (NOTE: Registered Agent signature required when reinstating) DATE
]
Afes Wiy 1, 2009 Fos will be $550.00 9. Eoction Carmpaign Franchng _  $5.00 way 5o
. Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. .. " OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE DPS _ O3 Delete TILE ] O Chenge [ Addition |
NAME SMITH, OLEY J. . NAME =)
sTREzT Aniiess [ 2633 S.W. 318T COURT ©_] STREET aooRess g
ervss-ze | COCONUT GROVE FL 33133 CITY-§T-2IP 2
TITLE W DvT - - [ Delete TITLE " [Jchange  [J Addition &
NAME " | SMITH, OLEY J.- NAME ©
streeT anoRess | 2633 S.W. 31ST COURT STREET ADDRESS
CITY-$T-7IP COCONUT GROVE FL 33133 Iy -ST-7P
e ; ) Opeets  ~ f ™e ' - T T [ Change ] Addition
NAME . NAME
STREET ADDRESS R STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [JChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplesaenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or thg-rEceiver or Ifstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attdchrnent with an adidress, with all other like empowered.

mm@E@@ﬁRED 4 !vs Sol44i- 2043

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




