_| D & H DEPENDABLE ELECTRIC, INC.

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT # K01237 ecretary of State

1. Entity Name 04-28-2003 90512 010 ***150.00

CILFPAS

LAY

Principal Place of Businass Mailing Address
3160 SW 22 STREET 3160 SW 22 STREET Tooem———
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 : i

' AT

2. Principal Plage of Business

Suile, Apt. #, olc. suite, Apt. #, etc. [ CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEi Number Applied Far
65.0012385 Not Appiicable
Z. H C it .
|p Ceuntry 4p ountry 5. Certificate of Status Desired (| $8'75 Addltlonal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ON, VINCENT JO ‘
CASTELL i SEPH Street Address (P.O. Box Number is Not Acceptabile)
3160 S.W. 22 STREET
FORT LAUDERDALE FL 33312
City FL Zip Code
_8._The abeve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. = e LTI
SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla. {NOTE: Registered Agenl signature required when rsinstating} DATE
% FILE NOWI!! FEE IS $150.00 .
—_— i g i) - S D _ 9. Election Campaign Fi
S@! After May 1, 2003 Fee will be $550.00 o T T e 'TqutlFu‘nd'COEntr?buli:: o fdsd.egotohllgzss -
Make Check Payable to Florida Departiment of State ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TITLE [ Change ] Acdition
NAME CASTELLON, VINCENT JOSEP NAME
STREET ADDRESS | 2160 SW 22 STREET STREET ADDRESS
CTY-ST-21P FT LAUDERDALE FL CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-23P CITY-ST-2P
TITLE 7 pesete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2:P CITY-§T-2IP
TITLE 7 Detete TILE N — . === [1.Change [ -Addilion=
MMe | - — = —RAME~ ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 112.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trust o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 0 or Block 11 1

changed, or on an attachment with an 93.4__
SIGNATURE: % 7 A2 2@ 4/"'2/" 05 -~587-005°7
SIGHATUREAMID TYPED Off PRINTED NAME OF Date Daytims Phone #

CR2E034 (10/02)



