2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000089448
JOHNNY_ELECTRIC ELECTRICAL CONTRAGTORS X, INC.

Principal Place ol Businass
20855 N.E. 16TH AVENLE. #C

Malfing Address
20855 N.E. 16TH AVENUE. #C

513/

FILED
May 24, 2001 8:00 am
Secretary of State

05-03-2001 90952 050 ***150.00

{See criferia on back)

Make Check Payable to Department of State

NORTH MIAM! BEAGH FL 33179 NORTH MIAMI BEACH f1. 33173
b T
2, Principal Place of Buslness 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elC. DG NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number Applied For
65-1048008 Nat Appiicable
Zp Country Zp Country ; i $8.75 Addniona)
5. Certificate of Status Dasired O Feo Roquired
6._Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - s e P atanits T Ity ST 3 ym._ - P P U - . Ees - L -
“Sﬂl ANGé 1637TH SDTREET Sirest Address (P.O.vBox Mumber is Not Acceptlable) h
SUITE 302 : i
NORTH MIAMI BEACH FL 33162 -
City F L 2Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
* SIGNATURE
Sigrature, typed of printad nama of regisioned sgent and bile i applcadle, (NOTE: R gisiarea Agent signate requined when reinsteung} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!| FEE IS $150.00 10. Elaciion Campaign Financin
Tax fling requirement and elects 1o do so. After MAY 1,2001 Fee will be $550.00 Tt rond Cobation $5.00 vay e

ADDITIONS/CHANGES TO OFFICERS AND DIREC'I'ORS N 11

changad, or on an

| SIGNATURE:

- af tha corporation or the receiver or irustee empowsred to execute this repon as 1aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Biock 12 if
with an addrass, with alt other Ike empowered

W ToLu . Shwrer—T0(

11. OFFICERS AND DIRECTORS 12. .
e D [ Deiets T O Crange [ Aaditon | S
A SHIRES, JOHN D Il e 3
smeer aoress | 20855 N.E. 16TH AVENUE, #C STREET ADDRESS §
am-s1-2¢ | NORTH MIAMI BEACH FL 33179 omr-s1-2 _ @
TITLE D [ Delets TITE O change [ Addilion %
NAE SHIRES, JOSEPH F NANE ‘
smeer aboress | 20855 NLE. 16TH AVENUE, #C STREET ADDRESS
or-$1-2¢ | NORTH MIAMI BEACH FL 33179 crm-sr-2P
TILE O] Deleto e O Crangs L] Asaition
o NAME- wor = T — f o em eet— - Tt e e WAME: «-~ ;o] maiee = - .
_| _ STREET ADORESS STREET ADDRESS _ o . -
Vovsze ey-51-2p
TmEe O Delet TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CRY-S1- 2P
TME [ Delete TILE Ol change 3 Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-DP
TLE O eiete TILE [0 Cange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-7P
13, | heraby cenify that the information supplied with this filing does not quality for the exemplion stated in Saction 119.07(3)(i). Florida Statwtes. 1 funher cenity that the information
indicated on this report o supplemantal report is true am? accurate and that my signature shall have the same legal egfacl as if made under oath; that | am an officer or diractor

L~25-0)

mmmnmrﬁfﬁnmwmmmmnnmm

Datn Derytares Phons 4




