2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN’F‘#"F’OOOO

1. Enfity Name

ALL-DADE ELECTRIC INC. = —*

'-;..._,P'r'/!

0026001

”.

Principai Place of Business

6965 SW. 157TH ST
MAM FL 33157

Mailing Addrass

6265 S.W. 157TH ST
MIAR FL 30157

AT 7Y

SR g 10T

4/13

FILED
May 17, 2001 8:00 am
Secretary of State

04-13-2001 90093 046 ***150.00

-—
AR

WA

Suite, Apt. ¥, at¢. Suita, Apt. #. atc. DO NOT WRITE IN THIS SPACE
Cily & State C'ty§ State 4, FEI Number Applied For
) Y / :
V1772807, j b /87 F?ﬁ . S F-/ %0/ éé Nol Appiicable |
T Zip c Zip Y un . , $8.75 Addit ]
: 5. Centificata of Siatus Dasired . iional :
33167 | Ohos 157 | DRDE antcancSatesiod 0 FHTE S
€. Name and Addreas of Current Registered Agent - 7. Name and Address of New Registared Agent
. . - e s Name o se = -
BRUSCIA, GALEN L -+ ZonisStroet-Atidress (POFBox-Number-is NoUAScepiabla).. — — T
[ BYES SW.STTH:ST = T B e T T T e e ; plabia).-
MIAMI FL 33157
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Alorida,
SIGNATURE
Signature, fyped or prnted hame o regretsied agant and e i apphicabla, [NOTE: Pagistered AQEM BONaILNE rBQUINEd whad reinstabng) DATE .
__ I ration ig efigible lo satisfy its tmtangipte [.. ... FILE NOWIN FEE 15.$15000_. . . 22— 40 lection ign-Fmanci 00" M7 —- ——
Tax filing requirament and efects to do so. After MAY 1, 2001 Feo will be $550.00 Trost Fundea'co‘F‘:’uglbu' iy ng gda?j?o lgaaggsBe .
(See criteria an back) Make Check Payable to Dapartment of State . ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tne D 3 Delate me Ochexe {7 agdivon | S
NAME BRUSCIA, GALEN L NAME g
strezT anoess | 8965 SW. 157TH ST STREET ADDRESS §
orv-st-20 | MAAMI L 33157 CiFY-ST-2P o
TME D 0 etete TmE Flchange {1 Addition g
RAME BRUSCIA, BRIAN J HAME
STREET ADCRESS | B985 S W, 1STTH'ST - STREET ADDRESS - - e ———— e
om-5t-ze | MIAMI FL 33157 CITY-ST- 2P .
TmE D O Delete e O crange 3 Adgition
MAME MURRAY, THEODORE L HAME =
stReeT aporess | 3305, S.W..85TH.CT_ . . - STREET ADDRESS _ o _
Y- ST-2P MIAMI FL 33165 CITY-ST-2P
TIE : [J Deets TnE [ Change [T Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GTY-S1-2P CIY-S1-0P
TME 0 Detee me Ochangs ] Asdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-§T-2p CIry-ST-7P
TMEe £ Deteta TITLE ’ O cnange  (J Addition
NAME HAME \
STREET ADORESS STREET ADDRESS ‘?
CITY-ST-21P . CITY-ST-2P "
13. | heraby cenig_lhal the information supplied with this riting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes.”|.turther certily that the information
indicated on this repon or supplemental raport is true and accurate and thal my signature shall have the same legal effect as il made under oath: that 1 am an officer or director

of the corporation or tha rece
changed, o on an attac

SIGNATURE:

Ives or rusies empowared to executs this'report as requirad by Chapter 607, Florida Stattes; and that my name appears in Block 11 or Block 12 if
[1a] ddross, with all pther ke empowered.

B! _ %a%gvf??y

Du-i'u{nPnnm-

{



