FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FL ORIDA DEPARTMENT OF STATE Mar 2 3 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cceretar S’ O alc
DOCUMENT # ( )
1. Corporation Name L261 88 7
FGM ELECTRIC CO.
Principal Place of Businoss Maiting Adross Il""'" I’I"Ill ||||| "II”M“I" ||||| Ill”lml I‘I" I'll“'l"l“.
% VALDES FAULI. ET AL % VALDES FAULI ET AL
TWO §. BISCAYNE BLVD.. #3400 TWO S. BISCAYNE BLVD.. #3400
MIAMI FL 313 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/27/1989
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l %ﬂ 65-015‘5908 Not Applicable
Suite, Apt ¥, olc. Suile, Apt. #, etc. N ] $8.75 Additional
22 ;ﬂ 8. Certificate of Status Desired O Fee Required
Cily & Stato City & State 8. Etection Campaign Financing $5.00 May Bo
23 ;I Trust Fund Contribution 0 Added to Feos
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
24 ;;l E ;‘ Parsonal Proparty Tax due June 30. Oves [CONo
. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
VALDES-FAUU, CORP SERV. ) 81( Name
2 SO BISCAYNE BLVD. 3400 82| Street Address (P.O. Box Number is Not Accepabla)
2 S. BISCAYNE BLVD.
MIAMI FL 3313¢ 63
84| City FL Jss Zip Code
11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd

office or repgistored agent, or both, in the State of Hlorida. Such changg was authorized by the corporation’s board of directors. | hereby accepl the appointment as ragistered
agent. ) am familiar with. and accep!t the obligations of, Section BO?.0505, Fiprida Statules,

CR2E034 (10/97)

SIGNATURE _ R
Signatire typad o printac naose of rogitinied sgant and e it appliceble (NOTE: Ragislered Agenl signalure required when feinstating) DATE
12 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1) 7 oeLeTe 11 TLE [ Change ] Addition
NAME NICOLINI, LUIS 12 NAME
street anoness | 2 S, BISCAYNE BLVD., #3400 1.3 STREET ADDRESS
CIrY-S1- 2P MIAMI FL 33131 14 CITY-§T-2IP
nLE D LI DELETE 21TME [J change ] Addition
NAME REGALADO, MANLIEL 2.2 RAME
sreet aoomess | 2 S. BISCAYNE BLVD., #3400 23 STREET ADDRESS
Cry-S1-21P MU\MI FL KXY KY 2 4CITY-ST-2IP
TLE D [T DECETE 31T1LE [Jchange [ Addition
NAME FARRO, ELMER 32 NAME
sect aooiess | 2 5. BISCAYNE BLVD., #3400 33 STREEY ADORESS
CHY-ST-210 MIAMI FL an 34 CY-ST-ZP
I S [Joeuee L1TIE ~ Dchange  [J Addition
NAME ROJAS, FELIX 4.2 NAME
sweeranpeess | 2 S. BISCAYNE BLVD., #3400 4.3 STHEET ADDRESS
CITY-ST- 2P MIAMI FL 33131 4ACTY-ST-2P
HILE T T OFLEre 5.1 TILE I Changs  T_J Addition
NAME ROJAS, INGRID 5.2 NAME
smietappress | 2 8. BISCAYNE BLVD., #3400 5.3 STHEET ADDRESS
CiTY-ST-2IP MIAMI FL 33131 54 CITY-51-2IP
WiLE T oeceTe 6.1 TITLE [J change ] Addition
HAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
Ty -$T- 2P 6.4 CITY-§T-2P

14. | hereby cenila!' 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 tha Information
indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have tha same legal sifect as if made under oath; that | am an
officar ar director of tha corporalion or the rocaiver or Trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachw-m address.
CICNATI IRDE- Uad? ' mi2iry BotAs v.0c.a8 7 2C) 2 2W-2A2R




