[P TTLTN

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

PROFIT . :
coRPORATION e | APr20, 1999 8:00 am -
ANNUAL REPORT Sccretary o State ecretary of State

1999 4t DIVISION OF CORPORATIONS 04-20-1999 90268 029 ***150.00 i

DOCUMENT # | 26188

1. Corporation Namea

FGM ELECTRIC CO.

0NN AR

Principal Place of Busine§$ Mailing Address
% VALDES FAULL ET AL % VALDES FAULL ET AL
TWO S. BISCAYNE BLVD.. #3400 TWO S. BISCAYNE BLVD.. #3400
MIAMI FL 33131 s MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: ‘ : 10/27/1989
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 ' 26 650155208 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. . it
Suite, Apt. , eto Suite. Apt.# etc 5. Certifcate of Status Desired [ $8.75 Aaditional
;‘ Co ;l Fee Required
City & State _ . _.. . City & State . - | . Election Campaign Financing o - $5.00 MayBe < ,
E} . . m Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year intangible '
m [_2;| El [;El Personal Property Tax. - Oves A&NO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
’ 81| Name )
VA .
2 Sl'gEBSI-SF{:A;{rl:iECg&PDS% | 82( Street Address (P.O. Box Number is Not Accepiable)
2 S. BISCAYNE BLVD. 83
MIAMI FL 33131 .
. 84[ Ciy ] FL |35' Zip Cade

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 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 change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered |

agent, } am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE - -

Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registerad Agent ig! required whan reit i DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =28
TME D [J DELETE 14TME [cChange  [] Aadition E
NAME NICOLINI, LUIS 12 NAME 3
smeeraooress| 2 S. BISCAYNE BLVD., #3400 13 STREET ADDRESS T
CITY-ST-2F MIAMI FL 33131 14 CITY-§T-ZIP &
TMLE D [ DELETE 24 TIMLE [JChange [ Addition Ui
NAME " | REGALADO, MANUEL ' Z2KAME
sweeraooress| 2 S. BISCAYNE BLVD., #3400 23 STREFTADDRESS
CITY-ST-2P MIAMI FL 3313 2 40ITY-ST-2P
mE | D . .. ” CIDELETE  [Jaimme R - _ . .. —[OChange. [ClAdddon| |
NAME FARRQ, ELMER 32 NAME
streeTaoress| 2 S. BISCAYNE BLVD., #3400 3.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 34, CITY-5T- 2P :
TME PS [] DELETE 44TILE [OChange [ Addition !
NAME ROJAS, FELX - 4.2NANE : ‘
seeTaooress| 2 S. BISCAYNE BLVD., #3400 4.3 STREET ADDRESS
eitv-st-zp MIAMI FL 33131 44CTY-57-2P ;
TE - T [ DELETE 5ATMLE . [Cchange  [JAdditon |
NAME ROJAS, INGRID 52 NAME
sweeTanoress| 2 . BISCAYNE BLVD., #3400 5.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33131 54 CITY-§T-2IP
TMLE T [ DELETE BATITLE [JcChange [ Addition ‘
MAME 6.2 NAME ’ ;
STREET ADDRESS ' 6.3 STREET ADDRESS '
CTY-ST-2P T BACITY-ST-ZP ‘ |

14. | heraby. 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 annuat report or supplemental annual 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 receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in , :
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. i

SIGNATURE: ____ SIE S RSCUIREE /x osas 04-07-99 245 FI6600D,

OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




