FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Sep 11, 2002 8:00 am
DOCUMENT #  PO0000026001 ecretary of State
. Entity Narmpe .-
ALL-DADE ELECTRIC INC. // 09-11-2002 90121 034 ***150.00
Principal Place of Business Mailing Address
8965 SW. 157TH §T 8965 S.W. 157TH §T guldraoy
MIAMI FL 33157 MIAMI FL 33157
I — GO A A
SAMNE SAmE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1930166 Not Applicable
Zp Country ap Gountry 5. Certificate of Status Desired [ gg-;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
. BﬁUscmTGhLEN L T - T _S'tr;et Ad;r;;s_(‘l;.Ojao; f:l:.lmbe?is Not Acce;;aéle) 7 - i

8965 S.W. 157TH ST

- MIAMISFL 33157
- City FL Zip Code

8. The akove named entity submits this statement for the purpose of changing ils registered office o registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titke if applicable, ({NOTE: Registered Agant signature raquired when reinstating) DATE
—8-This corporation-is-eligible 10-satisfy its.intanginte — [F=- =Gt e } O 10" El3tiam Campaian Financin -
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 paign & 9 0 $5.00 May Ba
o Trust Fund Contribution. Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [( change  [J Addition
NAME BRUSCIA, GALEN L NAME
STREET ADDRESS | 8965 S.W. 157TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
TITLE D O pelete TILE [ Change [ Addition
N BRUSCIA, BRIAN J NAME
STAEET ADDRESS | 8065 S.W. 157TH &T STREET ADDRESS
ov-sT-2e. | MIAMI FL 33157 CITY-ST-2IP
TITLE D O pelete TITLE [1change  [J Addition
NAME MURRAY, THEODORE L NAME
STREET ADDRESS | 3305 S.W. 95TH.CT STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TME [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME 1 pelete THILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-21P
TILE 3 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurale and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, ar on an atilachmggt with-an address, with all other like empowered.

SIGNATURE:

NG OFFICER OR DIRECTOR Date Daytime Phone #

. - L
IGNATURE AND TYPED OR PRINTED NAME OF SIGNI

CR2EQ34 {4/02)



ALL-(DLADE ELECTRIC INé. I _
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