NONPROFIT FLORIDA DEPARTMENT OF ST. ATE P fa

CORPORATION Katherine Harris . :
ANNUAL REPORT Secretary of State Ce
1999 DIVISION OF CORPORATIONS

DOCUMENT # N22490

1. Corporation Name
Federacion Sindical de las Plantas Electricas, Gas y Agua, Inc.

Principal Place of Business Mailing Address
A, Date Incorporated or Qualified| 3a. Date of Last Reporl
9/15/87
| 2. Principal Place of Business Ea. Mailing Address 4, FEI Number Applied For |
]
l 7175 SW 8!h St}‘_ﬁ:_qt #2]3_ . _|2s 7175 SW 8th Strect, #2I3_____ _ 65-0010155 ~ _Not Applicable
Sunc Ap( #, cte. Suite, Apt. #, etc.
b - %, Certificate of Status Desired [ $8 75 Additional
m 27] ] - ] B - i ) Fee Required
City & State City & State 6. Election (‘ampalgn Financing $5.00 May Be
-2—3] Miami FL Mlaml PL Trust Fund Conmbuuon - Added 10 Fees
i County ZlD Cﬂum)‘ 8. This corporation has liability for intangible tax under
iﬂ 331144 28 29] 33144 30 s. 199.032, Florida Stalutes [} ves [ No
9, Name and Address of Current Registered Agent ) B 10. Name and Address of New Regisiered Agent
E‘ Name
Rene L. Diaz S P . . . L T N
150 Tamiami Boulevard 82| Street Address (P.O. Box Number is Nol Acceptable)
Miami, FL. 33144 S -_
33 T T e o _ P i | ‘ B
I S ot 10 1 5 | I NS =1 B :
a4 City N7 _' szt‘LEBTU""Ul It ﬂP
o W lﬁ;i.c't $EREAG1, 2
11. Pursuant to the provisions of Sections 6071508, Florida Statutes, the above-named corporation ‘subinits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida,. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
sSIGNATORE 00 R - — .
Signalure, typed or printed name of registered agent and titde of applicable. - [NOTI’ RCSIS“(_LJ Agent signilure rcqu:rnd “when :cmsmmg‘n mnr
12, OFFICERS AND DIRECTORS 13 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P.D Tl DELETE | 11 TITLE [ Change []] Addition
NAME Rene L. Diaz 1.2 NAME
350 Tamiami Boulevard o .
STREET ADDRESS Miami, FL 33144 1.3 STREET ADDRESS
CITY-ST-ZIP e 1.4 CITY-ST-ZI¢ I o e
TITLE s [] DELETE | 21 TITLE [] Change [] Addition
NAME Humberto Vatgas 2.2 NAME
STREET ADDRESS i‘{‘f r‘ﬂf‘g s‘;ﬁe‘ﬁfs_&-‘l " 2.3 STREET ADDRESS
CITY-ST-2IP ami Beach, th. 4 24cTYSTIO | _
TITLE T, D [] DELETE | 3.1 TITLE [ Change [] Addition
NAME Gil Mateo de Acosta 1.2 NAME
STREET ADDRESS | 1701 SW 125 Court 3.3 STREET ADDRESS
Miami, FL 33175 ~ ! -
THLE v,D [] DELETE | 4.1 TiTLE [1 Changs {_] Addition
NAME Calixto Campos 4.2 NAME
STREET ADDRESS | 1701 SW 12 Cour 43 STREET ADDRESS
ey stz e ssowseae
TIME [ JDELETE | s5.1TmE [] Change [0} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP sacary.srzie . ) i
TIMLE ) DELETE | 6.1T(TLE ] Change [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY.ST-ZIP 6.4 CITY-ST-ZIP
14. 1 do hereby certify that the information supplied with fhis filing does not qualify for the exemption stated in Section §119.07(3)i), Florida Statutes. [ further cerify that
the information indicated on this annual report or supplenyental L report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that [ am an officey dlreclor pf g co orallon ofjthe receiver or trustee empowered 1o cxecute this report as required by Chapter 607, Florida Statutes; and that
my name appears in Blod ht with an address.
SIGNATURE Rene L. Diaz, President, by L. A. Uriarie as attorney in fact 177198
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICFR ORDIRECIOR N _Daytime Phone 8 B




