2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # M51939 Secretary of State

1. Entity Name 03-24-2003 90219 023 ***150.00
B. R. ELECTRICAL SERVICE CORP.

Principal Place of Business Mailing Address
12045 SW 188 TERR 12045 SW 188 TERR
MIAMI FL 33177 MIAMI FL 33177

2. Frircipal Place of Business 3. Mailing Address l '"‘ll” m IHII I'"I mll ”"I ‘l” NII Hl“ |I||| nm |lm |1|" “I\

12690 sw 143 QUE [1R690 s\ U GVE
Suite, Apt. #, stc. Suite, Apt. #, etc. DAECK HERE IF MAKING CHANGES

an 2>

City, & State o i City & State . : 4. FEl Number Applied For
Myowr 1. | imao £ 59-2800263 o Aopicetle
Zi Countr Zi Countr ) _ Wi e N c
%‘ ? (p S h ? l? (p &s‘yﬁ 5. Certificate of Status Desired O ?8'::‘5 ﬁ_\ddcl'ttonal
?_). u %) a6 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORGES’ BORIS G. Street Address (P.O. Box Number is Not Accepiable)
12045 SW 188 TERR
MIAMI FL 33177
City FL Zip Code
8. The above named entity submits taterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agefl < .
52
SIGNATURE —7 —7
- Signature. typed or printed nam?ﬁ registered agent and mlf" applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOWI! FEE IS $150.00 /7 ‘ N
. . 9. Election Campaign Financing $5.00 may Be
L4 .
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
g)lake Check Payable to Florida Department of State
A
“10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE ; O change [ Addition S_
* HAME - |BORGES, BORIS G. NAME ' e
sTReeT ADoness | 12045 SW 188 TERR STREET ADDRESS 3
ury-sT-z0 | MIAMI FL CITY-ST-2IP glo_, .
TITLE STD O Delets TME O change O Adeition | &
NAME BORGES, OLGA | NAE
sTReET ADDRESS |12045 S. W. 188 TERRACE STREET ADDRESS
cmy-st-2P | MIAMI FL Ciry-sT-2IP
TITLE VP ) T Opeee | e o ’ ' [ Change ] Addition
o STECCO, MARIO L NAME -
STREET ADDRESS 12045 Sw 188 TEHR STREET ADDRESS
CiTY-ST1-2IP MIAMI FL 33177 CITY-ST-ZIP
TITLE O velete TITLE [dchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-ZiP
TILE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .- ‘CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 1 19.07(3)(ij. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trmpowered 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 wi a-sffrerciciresy. with all other like empowered.

SIGNATURE: __ S A
SIGNWMNG OFFICER OR DIRECTOR Dals \ Daytime Phone #

=P QUIRED 3a0 /03 /MM‘?




