FILED
May 27,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

.

P01000055920

DIGITEK ELECTRICAL CONTRACTORS INC. -

Secretary of State

05-27-2002 90474 015 ***150.00

Principal Place of Business

86 VALENCIA ST, #202
CORAL GABLES FL 33134

Mailing Address

86 VALENCIA ST. #202
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State ) 4. FE| Number
. _ g ég /1S322 | Net Applicable
. Zp Country ap : Country 5. Certlficate of Status Desired d $8'?5 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ : . . Name o ‘ ' ‘
' ‘MACNAMARA’ EXANDER- -— = e 7| Strest Address (P.O. Box Number is Not Acceptabla)
66 VALENCIA ST, #202 :
CORAL GABLES FL 33134
' City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE : : L
= Signature, typed or printad name of registered agent and title epplicable. - (NOTE: Registerad Agent signature raquired whan reinstating) DA:I_'E '
. . e . ) o R B '
9. This corporati | to satisfy its Intangible . i .
Tax filingjreqllj?r[;:'::nitgaﬁlcel e(!:’est:tsI tiycllo S0, & 10. Election Camp a@‘gnancnng: . $5.00 May Be
*  (See criteria on back) 1} Trust Fund Conlmbg} Pn. g Addad to Fees
11. : QFFICERS AND DIRECTORS : ADDITIONS/CHANGES TO OFFICERS.AND CIRECTORS IN 11
TIE D 7 Detete TILE . ' CoeTL T T Change L] Addition z
NAME MACNAMARA, ALEXANDER NAKE, Armelo del Maqde g
. ol
STREET AnoRess | 66 VALENCIA ST, #202 STREEY ADORESS \2oto U 1@ iy 202 &
cor-s2p | CORAL GABLES FL. 33134 M-S Onpal Gabies £x 3339 &
ME D j ‘ ‘ O peiets me | = - ¢ [Jchange [ Addition E
v NAMVAR, RAHMATTOLLAH | e Rlecamder Mac fantaren
sToeer aoofess | 12600 SW 54TH CT | sTeannss | o Yalducia H202
om-s-2e | MIRAMAR FL 33027 | oSt ) Coga | Gubles, £ 20,3 :
me . ] Delste 0 T ) 7 ' JcChange [ Adition
NAME - H NAME ’
STREET ADDRESS H STREET ADDRESS |
CITY-ST-ZPP. - e e e m B cov-seze. | o= . - mm— . L N
CTmE ’ [ Delete TME ' O Chenge [ Acdzion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-Z0P CITY-ST-2IP
me 01 peiete e I Change ~ [] Addition
NAME . RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP i CITY-ST-20P
TME 2 oelete TMLE [ Change [ Addition
NAME NAME ¥
STREET ADDRESS STREET ADDRESS
GITY-37-21p CITY-ST-ZP
13. | hereby certify that the information suppfled with this filing does not qualify for the axemption stated in Section 119,07 3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernentéfreport is trug and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the gdeeiver or se-sspowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment wil's g5, with all ether like empowerad. )
EHATSRE REQUIRED 3fpsoa- (25 46300
/ N Dats . Daytime Phong #

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTCR




