2001 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name
SPECIALTY ELECTRICAL CONTRACTORS, INC. Fl L £ D
Principai Place of Business Mailing Address U ' UCT I ] AM | I & 5
12360 S.W. 132 COURT 12360 S.W. 132 COURT
08 #108 SECPETARY OF S
MIAMI FL 33186 MIAMI FL 33186 n
2. Principal Place of Business 3. Mailing Address |||||I|I| ||| |"| |||||" ]l “‘ I|| " “ III“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650005462 Not Applicable
Zi i iti
P Country 2 Country 5. Certificate of Stalus Desired ~ [] 98- Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ' JOSE M. Street Address (P.Q. Box Number is Not Acceptable)
3320 SW 129 AVE
MIAMI FL 33175
A City FL Zip Code
8. The above named entity stajgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE SO/ O~/
Signature, typed or prirf’d’ n% of registered agenl and title if applicable. [NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligiole L;{arisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elestion Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Eees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE [dChange [ Addition
NAME RODRIGUEZ, JOSE M. HAME CHOAOo0049454 1 7O —=
STREET ADDRESS | 3320 SW 129 AVE STREET ADDRESS - 1[“ ,*Lj‘l;Dl ] 1 D n____! 11 4
omv-st-2p | MIAMI FL 33175 cimy-st-21 Fd TS0 00 75000
LE 0 [ pelete TITLE [ Change [ Addition
NAME MENENDEZ, TOMAS F. NAME
STREET ADDRESS | 1280 THRUSH AVE. STREET ADDRESS {
CITY-5T-2IP MlAMI SPR".'GS FL 33166 CITY-5T-X&3 N R
TITLE 3 Delets TME ' ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE ) {"} Change [ Addition
NAME NAME (
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP \(\
TITLE 7 Delete TITLE \ \j YN [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-8T-ZiP
TILE [ pelate TILE v [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

g does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Il other like empowered.

SIGNATURE: ___ S} RE REQUIRED SO 0-Of

SIGNATURE AND TWPEQYR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

13. | hereby certify that the information supplied with this fili
Indicated on this report or supplgmental refQy is true
of the corporatron or the receiveryy trustee §

1

126500

AV

CR2E034 (5/01)



