2003 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M83451 Feb 26, 2001 8:00

am

1. Enty Name Secretary of State

FLORIDA KEYS ELECTRIC, INC. 02-26-2001 90543 003 ***158.75
Principal Place of Business Mailing Address
% RAYMOND VAZQUEZ % RAYMOND VAZQUEZ
5970 PENNINSULAR AVE STE 12 5970 PENNINSULAR AVE STE 12
KEY WEST FL 33040 KEY WEST FL 33040 8 1 4 7 9 8
us us . ‘
© T s N CACRRR AR AERR IR
5730 gwo  AVEWNUE .5'730 ano AvenuE ’
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State 4, FEI Number 55'0053891 Applied Far

ity & State
I<: EY WEST + FL KEL EST FL- Not Applicable

Countr
LL Sy A 5 Cemflcate of Status Deswed K . Fee Roquired..

Zi Countr
.33040.._ .| _USA. ,,.,a_gsoh‘-.oa_—_;:__-:

$8 75 Additional

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
g?ZDORlI}FE].Z’ng\;}Mg#D Street Address (P.Q). Box Number is Not Acceptable)
KEY WEST FL 33040
City Zip Code
/. FL

brits this faternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

RAYHOND \/Alg_uez £-lb-ol

8. The above named entit

*SIGNATURE ¢

Signatura, Jped ar pr‘\rﬁa—d nams of reqistered agent and titke if applicable. {NOTE: Registered ngeﬁl signature raquired when reinstating CATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE (S $150.00 10. Election € an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) frzcszil'c;r:ndal(’:ng;lr?guﬁlg:hmng | fgjt?d? May Be
o . o Fees
{See criteria on back) | Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS l 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PT O Delete TILE [ Change  [] Addition
NAME VAZQUEZ, RAYMOND NAME
STREET ALDRESS | 23 DRIFTWQOD DR STREET ADDRESS
oTY-ST-2IP KEY WEST FL 33040 CITy-$1-2P
e VP _ [ Delete TMLE VIS [ Change X Addition
NAME VAZGUEZ, CAROLINE HAME
STREET ADDRESS | 23 DRIFTWOOD DR STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
S == TDbeie o e - TEAee o T TR o= e s we—ss === -[F]-Change  -[23 Addiion™
NAME ELLIS, DELOR J NAME
sTREeT ADDRESS | 12 VICTORIA CIRCLE STREET ADDRESS
CITY-ST-2IP MASSHPEE MA 02649 CITy-31-ZIP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-259 CITY-S7-2IP
TITLE O Detete TITLE ] Change  [J Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
MLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-§T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemen
of the corporation or the receiver o
changed, or on an attachment wj

SIGNATURE:

addr empowered.

| report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

L dto! F05-25L 4029

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTSR Date Daytime Phone #

0118910

CR2EQ34 (10/00)



