|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H27252

1. Entity Name

R.E. BARDIN ELECTRICAL CONTRACTORS; INC.

Principal Place ot Business

6701 SUNSET DR
STE 10

MIAMI FL 33143
us

Maililg Address
§701 SUNSET DR

STE 101
MIAMI
us

FL 331434529

2. Principal Place of Business

3. Mailing Address

I

Suile, Apt. #, etc.

Suile, Apt. #, etc.

FILED

DO NOT WRITE IN THIS SPACE

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90020 011 ***150.00

KN

M

City & State City,& Siate 4. FEI Number Applied For
{ 59—2455379 Not Applicable
- " " "
_ Zip Coumr;;_ Zp _ . Qc.\-um ¥ 5. Certificate of Status Desired O gese'gg‘é?%;“o"a'
8. Name and Address of Current Registerad Agent 7. Name and Address ot New Repistered Agent
Name

.

MACKENDREE’ HONALD 0. Street Address {P.0. Box Number is Not Acceptable)

6701 SUNSET DR

STE 11

MIAMI FL 33143 oy FL |7 o
8. The above named entity submits this statement for the purpr';se of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE

Signature, lyped or printed name of registered agent and title if appl{:able. (NOTE: Registered Agent signatura required when reinstating) DATE
. . R . "

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requitement and elects to da sa.

(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Siate

Trust Fund Contribution.

Added 10 Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE P [T Dalete TILE [ change [ Addition
NAME BARDIN, RE. NAME
stReeT aDoRESS | 6701 SUNSET DR, STE 101 STREET ADDRESS
CITY-51-2P MIAMI FL | CITY-ST-2IP
TITLE VP [ Delete TILE (J change (] Addition
" Nane ALEMAN, ARNALDO NAME
. STREETADDRESS | 7772 S.W. 34 TERR. STREET ADDRESS
| cmv-stze | MIAMI FL ! CITY-ST-2P o
TimE " O Deete THLE O ctarge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TNLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5Y-2p CRY-ST-7Ip
TiTeE ] Delete TITLE [1 Change [ Addition
HAME HAME
STREET ADDHESS STREET ADGRESS
CITY-51-21P CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the seceiver red 10 exeoute this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment

SIGNATURE: X

h all ctherlike empowered.

Date

V 3-)p-2000 345-44694)3

i Craytme Fhone #

CR2E034 (9/98)



