FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

NSO oF CORORTIONS Secretary of State

DOCUMENT #

1. Corporation Name

RL ELECTRIC, INC.

(7)

AR R WA

Piincipal Place of Businass Mailing Address
C/0 RUBEN LOZANO C/O RUBEN LOZANO
6333 W. 16TH AVE. 6333 W. 16TH AVE.
HAALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Quatilied
10/27/1989
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21 ;;l 650166363 Not Applicable
Suite, Apl. #, eic. Suite, Apl. #, elc. iti
P ‘ P §. Certificate of Status Desired O $8.75 aqdional
22 ;I ) Fea Required
City & State City & State 8. Figction Campaign Financing ’ $5.00 may Be
{23] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currenl year Inlangible
24 2—51 E;l ;ﬂ Parscnal Properly Tax due June 30. R¥ves [Dno
@§. Name and Addreas of Current Raglsiered Agenl 10. Name and Address of New Reglstered Agent
LOZANO, RUBEN 81| Name
r
6333 W. 18TH AVE- 82| Streel Address (P.0. Box Number is Not Acceplable)
HIALEAH FL 33012

83

85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Flonda Stalutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registerod agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE —
Signature, typed o printed name ul fegistered agent and L i appleabln (NOTE - Registered Agant signature required when toinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE b (3 OELETE +ATILE [T Change ] Addition
NAME L0ZANO, RUBEN 12 NAME
smeeTaboress | 6333 W. 16TH AVE. 1.5 STREET ADDRESS
iTY-ST- 2P HIALEAH FL 14 CIY-ST-21P
TME D ] OEtETE 21TIMLE [T cnange [ Addition
RAME LOZANO, TERESA 2.7 NAME
sweerapvress | 6333 W, 16TH AVE, 2 3 5TREE | ADDRESS
CITY-5T-2IP HIALEAH FL 2 4CITY-§12IP
TIME 7 OELETE 3.4 TITLE [Jchange ] Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY.57-2
TITLE L1 DELETE 41TILE [ change [T Addition
NAME 4 2 NAVE
STREET ADDRESS 4.3 STREET ADURESS
GITY-ST- 2P 44 CITV-ST-2IP
THLE ] DELETE 5.1TIMLE [ Jcnange [ Addntion
NAME 5.2 AL
STAEET ADCRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-ST- 2P
TITLE [ DELETE 6.1 TITLE [Tchange [T Addnion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- §T-21P §.4 CITY-5T- 2P

14. | heroby certilf\( Ihat the infarmabon supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annua’ report or supplemental annual report is truc and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corparalion or the receiver or rustee ampowered 10 oxecute 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 atlachment with an acdress.

o o J?_ ra Vi - : o N ractar 85714860

FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 OO am

CR2E034 (10/97)



