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

COEJ:SOO:EFION O s . Mortham Jan 3 O 1 99 8 8 . OOam
ANNUAL REPORT Secretary of State

1998 . Secretary of State

DOCUMENT # M10719 (6)

1. Corperation Name

ROISA ELECTRIC SUPPLY CORPORATION

AR AR WA

Principal Place of Business Mailing Address
569 W 17 §T 569 W17 ST
HIALEAH FL 33010 HIALEAH FL 33010
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
o 01/29/1985 .
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
21 |26] _B9-26456(1 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . \ $8.75 additional
o ;F 5. Certiificate of Status Desired E] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] _ Trust FLing Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|2a] EI [29] a Persoral Froparty Tax due June 30, Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RODRIGUEZ-CHOMAT, JORGE 81| Name
2153 CORAL WAY #501 82| Street Address (P.O. Bex Number is Not Acceptable)
MIAMI FL 33145
a3
84| City - FL 85‘ Zip Code

11, Puwsuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submiits this statement for the purpose of changing its registered
office or regustered agent, or bath, in the State of Florida. Such change was autharized by the carporation’s board ¢f directors, [ hereby accept the appoiniment as registered
agent, | am familiar with, and accept the abligations of, Section §07.0505, Flarida Statutes.

SIGNATURE
Signatwe, typad or printed name o registered agent and titla it applicable, (NQTE, Registered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FLE PD [ DELETE 11TITLE T [ Change  E_1 Addition
HAME GARCIA, CORNELIO R. 1.2 NAME
smaeeraoomess | 11501 SW. 34TH LANE 1.3 STAEET ADDRESS
CHTY-$7- 2P MIAMI FL 1.4 CITY-57- 2
TIE VD 1 DELETE 21 TILE [ {Change L] Acdilion
NAME GARICA, GUILLERMINA 22 NAME
smreeTancress | 11501 SW. 34TH LANE 2.3 STREEY ADORESS
CITY-ST- 3P MIAMI FL 2. 4 CITY-ST-2P
THLE i DFLETE 31THLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
iTY-ST-2IP 34, CITY-5T-2IP
TITLE [ DELETE 43 TME [T Change” [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-8T-2IP
TLE [ cELEFE 5.1TITLE ¥ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-57- 2P 5.4 GITY-ST-ZIP
TME [ DELETE 5.1 THLE LI Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY - §T- ZIP
14. 1 hereby certity thal 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

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or Gwector of the corporation or the recers stee empowered 10 execute this report as required by Chapter 807, Florida Statuies; and that my name appears in
Btock 12 or Block 13 if changed, or on an 3 ith an addrgss.

SIGNATURE: %

TEQUIRED Y /e gy Yo3a5-554¢711

CR2EG34 (10/97)



