T

FILED

Jun 19, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

DSCUMENT #

1. Entity Nama

PO0000101614

PROFESSIONAL ELECTRIC GCONTRACTOR, INC.

Principal Ptace of Business Mailing Address
14223 S.W. 145 PLACE 14223 SW. 145 PLACE
MIAMI FL 33186 MIAM) FL 33188

Secretary of State

05-12-2002 90662 018 ***150.00

AVMJ!

A A

2. Principal Place of Business 3. Maiting Address
Suita, Apt, #, elc. : Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
. I
City & State City & State 4. FEI Number Applied For |
|
65.105 1546 Not Applicable |
. - |
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 additional ‘
- Fea Requirod ‘
8. _Name and Address of Current Agent 7. Name and Add of New Reg ed Agent !
. i 7 Name B ) |
T Y P : Af <7 fi'_‘——n__p.—‘;‘r?—]—q—d:a:;;,. Rt ~-_-l-.A‘Ln,‘.fn;*,ﬁ.ﬂ,(_Mq.dQ_.___,. R NP |
’ : Street Address (P.O. Box Number is Not Accepiable)
14223 S.W. 145 PLACE
MIAMI FL 33186 1113 S/ 145 pi
City . . , Zip God
PN Mi com FL [%37¢6
8. The above named entity syfighits thy staternent for the purpose of changing its tegistered office o ragisterad &gent, or both, in the State of Florida,
SIGNATURE NI
. Sigrature, typed P pri rad agont gac bie d applicable. [(NOTE: Rogistarac Agent signature requissd whan reinitating) DATE
Z 1 j g
9. This corperation is eligible to salisfyhlnlangibla FILE NOW!!I FEE IS $150.00 10. Elocti Lo
0 3 ion Campaign Financi
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee wlil be $550.00 T,::,‘Fund Cfm'r?bm::n i fz;g%ﬁgf’
(See driteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TinE [PD 7 oekts e [J Change DmmnT’ 13
NAME ARMADA, ALAIN NAME &
STREET apoRess | 14223 S.W. 145 PLACE STREET ADEAZSS 3
arest-ze | MIAMLFL 33186 CITy-sT.2p é-l
Tne VPD 1 Delete e Ol crange [ addiion | 5 |
NAME ARMADA, ALAIN HAME
STREET Ao0REss | 14223 S.W. 145 PLACE STREEY ADDRESS !
cmv-si-zr I MIAMI FL 33186 oTY.S1-2IP ;
TTLE 7 Detete TIILE [ Change (] Addition
2| MME ey e o e eIy wEmwm I e e e e e Ko, L e R T M e TS et e 0t M e mw 2wl L e P
STREET ADDRESS | } o [ smemaoness | . _ Y
chv-stze | - CITY-ST- 1P
T3 [ Detete e O Change [ Addition
NAME HaME
SIREET ADDRESS STREET ADDRESS
CIy-$r-2p Y- ST-2P
e 7 Detete TIE (D thangs 7 adaition
NAME NAME
STREET ADDRESS | - STREET ADDRESS |
cirY-ST- 2P CITY-s7-2P . [
e 7 petete me Cchange [ Adaiticn
NAME HaME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CIPY-ST-21P

13. | heraby cartity that tha informalion suppliegayith this
indicated on this report or supplementa! rgéig
o} the cerporation or the receiver or g

iy

changed, or on an attachmant

SIGNATURE:

35 filing Joes not qualify for the exemption stated in Section 1190;&3)(0, Florida Statutes. I further certify that the Information
It is true any urate and that my signature shall have the same legal
_

pcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
g Wiih alt $ther Jike empowered,

ect as il made under cath; that | am an officer or diractor

210 NIN(‘OFI'ICER OR DIRECTOR

%3/62




