3 FILED

< - -.

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21{_ 2002f8§?()t am
ecretary of State
PE?tityCNla-;“nhenENT # M29729 03-22-2002 90032 046 ***158.75

HIALEAH ELECTRIC SUPPLIES, INC.

Principal Place of Business Mailing Address .
1556 WEST 37TH STREET 1556 WEST 37TH STREET ‘

HIALEAH FL 33012 HIALEAH FL 33012
N — I G R
Bt/ Ponceleleow Bld PO.Bor Sr/d
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
800
City & State City & State 4. FEI Number Applied For
Lontnl &8 d/-( 5 Ay 2 A7 7 4 Aeas e 59-2654938 Not Applicable
%Zi.; / S y Country ] ZJD;—;-:'-_:—; comg D ._e 5. Certificate of Status Desired ' fg'gesqlﬁf:;‘h“'
6. Name and Address of Current Reglstered Agent_ . ___ .. _ | __ .. .- . .7..Name and Address of.New Bogistered. s i T et
Namg
. ORIALDO AHelelo Ir.
ALVAREZ, JUANA C. Street Address (P.O. Box Number is Not Acceplable)
1558 WEST 37TH STREET i .
HIALEAH FL 33012 879 Powce e leow Bld. peuis300
Y Roaal & A B L FL|ZipBCo§a,3ﬂ

7. Tha above named entlty submits this statement for tha purpese of changing its registered office or registered agent, or both, in the State of Florida.

OR/ADo AT&/e - M.%s-s—oz-

A
SIGNATURE
* Sig

naturs, fypad o printad rama of regiaterad agent and title if applicable. (NCTE: Regismred Agent sipnatury required whan renstatng)
9. This corporation is eligible to satisty its Intang|ble FILE NOWII! FEE IS $150.00 A S
Tax filing requiremant and elects 1o do so. After May 1, 2002 Fee wiil be $550.00 10 Eﬁg‘?;&ag;aﬁ;u’;ﬁnmg 0o §5| .‘09.,'2?23“
{See critoria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

Tne TS O Delste e Dr. | Befing: 0 Addiion | S

NAME RUIZ, MARILYN A l%«.r 2 - MAr/ya 3

sTreeT aoDRess | 1556 W, 37TH STREET STREEF ADORESS 0. Box Jrrd 3

orv-si-oe | HIALEAH FL -5tz | Sy aari LAKEeS— FrAd. BBl Y g

TME 7 pelete e ’ Dcnange  [J Addition | G

RAME HAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CITe-57-7P

WITLE _ e i g Cl.osete—nse=R= SRS - B s Wht L e i f Ve 1
SHAME - oo e o= - - R : i e MAME o i s s s o oo e oo : . =

$TREET ADDRESS SIREET ADDRESS

CITY-ST-2P £ITY-$T- 2P

Tme [ petete TITLE DO change [T Addition

NAME : NaME

STREET ADDRESS STREET ADDRESS :

CITY-ST- 2P CIFY-5T-TP

e [ Delete me _ Ochenge [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CITy-ST-2IP

TME [ petete TILE O change [ Addition

HAME MNAME

SIREEY ADDRESS STREET ADDRESS

CHY-ST-2P CITr-ST-2P

13. | hereby certify that ths information supplied with this filing does not quality for the exernption stated in Seclion 1 19.0753)«), Florida Statutes. | furiher certity that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation qr the receiver or lrustée empowerad to execute this raport as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 If
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: Crnitiig A3la /oo') 305 -S8)-222p

ORSHJNNG OFRCER OR DIRECTOR Date Daytime Phone §




