FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT SEIE FLORIDA DEPARTMENT OF STATE
CORPORATION i ‘ii ’ Sandra B. Morlham
ANNUAL REPORT ! Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # L2618 (7)
1. Corporation Name
FGM ELECTRIC CO.
7’7rincipa\ Place of Business Mailing Address
% VALDES FAULIL ET AL % VALDES FAULL, ET AL
TWO S. BISCAYNE BLVD., #3400 TWO S. BISCAYNE BLVD.. #3400
WIAMI FL 33131 MiaMI FL 3313} 3. Date Incorporated or Qualified 3a. Date of Last Repont
10/27/1989 06/20/1995
I 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
7| 26} 650155208 Not Appicable
Suite, Apt. #, etc. Suite, Apt. 4, elo. 5. Cortiicate of Status Desired O $8.75 Additional
@ 2_7] Fee Required
City & State | Ciy g State 6. Elsction Campaign Financing $5.00 May Be
"2_3] 231 Trust Fund Contribution | Added to Fees
|2 Country Zm - Country 8. Tnis corporation has liability for intangible tax under s 189.032,
241 —2a ;I 30] Florida Statules [ ves [No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name .
VALDEG-FAUL-GORPORATE-SERVICES, ING: Valdes-Fauli Zorporate Services, Inc.
Y . 82| Sirest Address (P.O. Box Number is Not Acceptabie)
—ONE-BISCAYNE TOWER- 2 South Biscame Blvd., #3400
P-6-BISCAYNE-BLVD- 63 :
IHAMHE-33134 .
84| Cit 85| Zip Gode
/\ 14ani, Florida FL | %5t%

11. Pursuanl 1o the provisions of Sections 607.0502find 607,15 “rida Slatules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ghafige gas authorized by the carporation’s board of directors. | hereby accept the appointmant as ragistered agent. | am
tamiliar with, and accept the obligations of, Secffon 607 4585, Fighda Statutes.

Rl A Veldes Cond, v.€.  4fa2/%c

SIGNATURE _ . . o
| Signature, typed or printed name of registered agunt and tie applﬁ;re MOTE Rogistarad Agant signature reviired wher rerstaling! G
12, OFFICERS AND DIHEp‘rOHS 13. ADDITIONS/CGHANGES TO OFFIGERS AND DIRECTORS IN 12 s
TINE D (] DELETE 1 1TiME [J Change [ Agddilion | v
NAME NICOLINI, LUIS 1.2 NAME &
STRELT ADDRESS 2 5. BISCAYNE BL 13 STAEEY ADDRESS a
| cnv-st-ze MIAMI FL 33131 14CITy-ST-7P &
T D 7 [ DECETE 2 1TE CJ Change [ Addtion |9
NAME REGALADO, MANUEL 2.2 HAME
STREET ADDRESS 2 S. BISCAYNE BLVD., #3400 2 3 STREET ADORESS
ey St MIAMI FL 33131 24 0TY-8T-2P
TILE D ] DELETE 31 TIILE [0 Change [ Addition
HAME FARRO, ELMER 32 NaME
STREET ADORESS 2 S. BISCAYNE BLVD., #3400 3.3 STREET ADDRESS
LITY-51-2 MIAMI FL 33131 3.4 CITY-5T- 2P
TiILE PS ] DELETE 4 1TILE [J Change [ Addilion
NAME ROJAS, FELIX A2 NAME
STHEET ADCRESS 2 S. BISCAYNE BLVD,, #3400 43 STREET ADDRESS
Cy-S1-2IP MIAMI FL 33131 44CTY-81-2P
TIE T [ DELETE 5.1 TITLE [J Change  [[] Addition
naM: ROJAS, INGRID 5.2 NAME
STRFFT ADDAESS 2 S. BISCAYNE BLVD., #3400 £ 3 STAEET ADDRESS
oy -sT- P MIAMI FL 33131 5.4 CITY-ST-2P
ik [J DELETE 6 1TITLE {7 Change [ Addition
NAME : 62 NAME
STREE( ADDRESS 6.3 STREE] ADDRESS
LIY-§1-2F §4CITY-ST-2IP
14, | do hereby certity that the nformation supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or drector of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my nams
appears in Block 12 or Block 13 ff changed, ar on ttachment with an address,
SIGNATURE: forr( . -  4-8-96  (395)376-6TOD
SIGNATURE ANI E OF SIGNING OFFICER OR DIRECTOR Daty it me Prone #




