2002 UNIFORM BUSINESS REPORT (UBR) M 1?1%0%12) 8:00
DOCUMENT #  PO1000041664 Sz::{retzlry of Siateam

1. Entity Nama

ELECTRICAL SUPPLY OF USA, INC. 05-15-2002 90128 044 ***158 75 i

Principal Place of Business Mailing Address
8754 SW. BTH STREET 8754 S.W. 8TH STREET
MIAMI FL 33174 MIAM) FL 33174

VAR

2. Pri?ipa\ Place of Business 3. Mailing Address
Slite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) O l - O 5CI ' ?) 6 L{ Not Applicable

Zip Country Zip Country » ) $8.75 Additional

\ 5. Certificate of Status Desired Ij/ Feo Roquired

\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

\ Name
PAN“N’ JUAN . Strezt Address (P.0..Box Number is Not Acceptable)
8754 S.W. 8TH STREET
MIAMI FL 33174
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicabla, (NOTE: Registered Agent signature requirad when reinstating) DATE
ol
8 T cosuaton s slgbie 0 s e ™™ | mtor ey 1 2002 Fan wll by o000 | 10 EecinCampainFrancing - 86,00 ey se
* = ' m/ ! i . Trust Fund Contribution. ] Added to Fees

N (Ses criteria on back) Make Check Payable to Departrnent of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
JMTLE D [ Delete TLE [J Change [ Addition §

NANE PANTIN, JUAN NAME L)

STREeT AcDRESS | 8754 S.W. 8TH STREET STREET ADDRESS E:E

crv-sT-zp | MIAMI FL 33174 CITY - ST-21F o

TIRE [ Delete TITLE [ Ghange [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I°

TITLE O pelet TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDFESS

CITY- §T-2IP CITY-ST-2IP

TILE [ petete TITLE [ Change [ Acditien

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; 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 if

changed, or on an attachment with an address, with ali other like empowered.
2 o2 205-553-4323
4 ]

Date Daytime Phona #

R R
. TN B Y
smtruns AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




