=S§SIRUNIFORM BUSINESS REPORT (UBR)

20073

DOCUMENT #

1. Entity Name

PO0000101614

PROFESSIONAL ELECTRIC CONTRACTOR, INC.

Pringipal Place of Business

14223 $W. 145 PLACE
MIAMI FL 33186

Mailing Address

14223 S.W. 145 PLACE
MIAMI FL 33186

usiness

2. Prgnslplaceof o u.boJ ba

3. Mailing Address

35/ Bert wood ML

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
03 MAY 13 Mk
SECRETAR

ih

" )T ﬂ‘[‘!‘

TALL AHL%‘%P FLORIDA

RN

[y

DO NOT WRITE IN THIS SPACE

City & State . Clty & State 4. FEI Number Applied For
/5255’ mmee -S.Sl mme {; / 65-1051546 Not Applicable
T P — o R — o — iy e -
ountry z Country 5. Certificate of Staius Desired O $8:75-adational

3yny/

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CASTRILLOATBERTO
22 SW-HERLACE. 35 //
~HMAMIFL33taE—

/4&/}//7 /]rm::da

Berit cnod Be

Sissimmee 73974y

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submiis this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

~  Signature, typed or printed name of registered agent and title if applicable.

{NCTE: Ragistered Agenl signature required when reinstating)

DATE

“|F 9= This isporation 1s eligible 13 satisfy its Intahgibie ™"

Tax filing requirement and elects to do so.

ﬂLE HOWIN FEE IS $550'00*‘—"°‘k’" i -
After September 13, 2002 Fee will be $750.00

10. Election Campalgn Fmancmg
Trust Fund Contribution.

7 $5.00 May Be

Added 1o Fees

(See criteria on back) | Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD [ Detete TITLE [ Addition

NAVE ARMADA, ALAIN NAME

STREET ADDRESS | 14223 S.W. 145 PLACE STREET ADDRESS

crvst-2e - | MIAME FL 33186 CITY-3T-7P

e " VPD (] Detete TITLE O Change (] Addition

NAME ARMADA, ALAIN NAME

STREET ADDRESS | 14223 SW. 145 PLACE STREET ADDRESS

ary-srae - | MiAMI FL 33186 Gmy-s1-2p

TITLE [ pelete TITLE Tl change [ Addition

NAME NAME _ - .

N S oy ey T - R [ PR L el T e Smme T T e T e e |2

~ STREET ADDRESS"} ™~ T - - STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE 1 Delete TITLE {7 Change [T Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 oelete TITLE . . E| Change Ij i\ddman

NAME NAME HO R I P w

STREET ADORESS o e 2 STREET ADDRESS

SSTZR: e miv s LEEAT G4 te] T CImY-ST-21P .

TIMLE |:| Delete TITLE T$ - O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

e S T e CITY-ST-2IP

13. | hereby certify that the information suppligdgvi
indicated on this report or supplemental gegfd
of the corporation or the receiver or trusjgle
changed, or on an attachment w than gdd

SIGNATURE:

SIGNATURE ANE

bt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

je and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e smpowerad.

Davtima PRhone #

AV 2021900

CR2E034 {4/02)



