-

2005 NOT-FOR-PROFIT CORPORATION

-

—

ANNUAL REPORT

FILED
Apr 07,2005 08:00 AM

DOCUMENT # N22490

1. Entity Name

FEDERACION SINDICAL DE LAS PLANTAS ELECTRICAS,

GAS Y AGUA, INC.

Secretary of State

Principal Place of Busingss
7191 SW8TH ST.
MIAML FL 33144 US

Mailing Address
7191 SW 8TH ST.
MIAMI, FL 33144 LIS

TR ARERIGTORERREN

2. Principal Place of Businass T 3. Malling Address -
s . #, elc. o ite, . #, otc,
Suite, Apt. #, &ic. Suite, Apt. #, etc 03282005 Chg-NP CR2E0S7 (10/03)
City & State - City & State 4. FE| Number Applied For
, 65-0010155 Not Applicable
Zi Counl Zi iti
' ountry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Fegistered Agen - 7. Name and Address of New Roegista od Agent
S o Name

DIAZ, RENE L
350 TAMIAMI BLVD Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL l Zit Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, In the Stata of Rorida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —_— - — =

Slgnatura, typad or printad_name of rogistarod agent and e H applicabla {NOTE Reg:: Agont aig requirad whan rei ing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Dueo by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. .ﬁFEICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFI@ERS AND DIRECTORS IN 10
Tme PR 3 pelete TIME [ Change [ Addillon
HAME DIAZ, RENE L _ NAME
STREET ADDRESS | 350 TAMIAMI BLVD STREET ADDRESS

i )

CITY-5T- 2P MIAMI, FL 33144 CITY-5T-2IP (1 fﬁ’if{% ?‘aal-in‘i 4
TILE TD - T Ooeete ¥ sme T T T e Eddilion
NAME DE ACOQSTA, GIL MATECQ NAME
STREET ADDRESS | 1701 SW 125 COURT i STREET ADDRESS
CTY-ST-21p MiAMI, FL 33175 _ oY -ST-ZiF
Tme VD i T oeee | me Tl Changs (33 Addition
NAME CAMPOS, CALIXTO _f raue
STREET ADDRESS | 205 SW TAMIAMI CANAL RD. STREET ADDRESS
SirY-§1-21p MIAMI, FL 33144 CITY-ST-2P
Tme ' Clpsste  f mme [ Change [ AdGition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST- P CITY-$Y- 2P
TITLE - " Delete T e [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIeY-ST-2P CITY-57-2P
i ' 1 Detete TIME O chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-51- 2P

12. | hereby certify that the information suppfied with this filing does nat qualily for the axemptiion stated in Saction 119.07(3}i), Florida Statutes. ! further certify thatl the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal eifect as if macdk under oath; that | am an officer or director
ol the corporation er the recelver or truglee.gmpowered to execute this report as required by Chapter 617, Florida Stalutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an attachmant with @, with aljother like empowered.

- G [ d= 3N 2407970

SIGNATURE: X__\ . T

SIGNATURE AND 'ppt‘ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

——



