At

2007 FOR PROFIT COEH&TION
B ]

DOCUMENT # M42595 TS

1. Entity Name

C. & M. ELECTRICAL CONTRACTORS, INC.

Principal Place of Businass

6901 NW 50TH ST
MIAMI, FL 33166

Mailing Address

6901 NW 50TH ST
MIAMI, FL 33166

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, #, atc.

Suite, Apt. #, etc.

FiLED
SECRETARY OF 5 A
DIVISION OF CORPORAT 13NS

37SEP 20 PH 2: (g

L

NI

09182007 REIN-P CR2ED98 (1/07)
City & State City & State 4. FE) Number Applied For
58-2746911 Not Applicable
i Count Zi Count it
Zie ountry B oLy 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SQUTO, HECTOR L

17620 SW. 118TH PLACE

MIAMI, FL 33177

Street Address (P.C. Box Numnber is Not Acceptable)

City

Zip Cods

FL

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sagrature, pad of pined name of registared agent and tlle i applicable

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NO_WlII FEE 1S $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - {SD O Delete it eyt 1 3T 1B Binwgd 0] sddion
NAME HIDALGO, JOSE MARTIN HAME ,_.‘q'?___;.i.:f-l-j___n} [EE--a11 F#%150.100
SIREET ADDRESS | 5425 S.W. 110 AVE. STREET ADORESS Rl
CIry-ST-2P MIAMI, FL 33165 CITY-87-21P
TITLE PTD [ Delete TILE [7] Change [ Addition
NAME SERRA, FELICIA TERESA NAME
STREET ADORESS | 17620 S.W. 118TH PLACE STREET ADDRESS
cIry-s1-2P MIAMI, FL 33177 CIiY-ST-2IP
MiLe O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1.2ip CIFY-S5-2P
TUME— | T T T O Delete TITLE - 7 “[O'change [ Addition
NAME NAME
STREET ADDRESS STAEET AUDRESS
CiTyY-51-2p CITY-5T-21P
fIlE 1 Detete TILE [0 Change [ Addition
NAME / NAME
STREET ADDRESS % 2 Z/ STAEET ADDRESS
CIfY-ST-2iP @ CITY-ST-2IF
TILE 4 [ Dalete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21 CITY-57-2P

12. | hereby certify that the information supplied with thig fili

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

ith all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dsls Daytimg Phora ¥




