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2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am
2
DOCUMENT #  P0O1000073554
1. Enly Name Secretary of State
CORAL GABLES DO ALL ELECTRIC INC. 05132002 90351 027 **#150.00
Principal Place of Business Mailing Address
8231 § W 45TH STREET 8231 S W 45TH STREET
MIAMI FL. 33155 MIAMI FL 33155 -7 _
2. Principal Place of Business 3. Mailing Address ”II"II“”"\I“'I" "m II”I I|I“ IHN'IIII I“l’ |“|‘ I““ I|I' I“'
e e
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 ‘ 4, FEl Number Applied Far
5 9- "}La 9 5-6 O Naot Applicable
oy o J e T — “’Céu-g%e;" e |5 Certificate of Status Desired__ []__ ?ei-g?qlﬁged;t_iogal )
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
H » WALTER J 3R. Street Address (P.O. Box Number is Not Acceptable)
8231 S W 45TH STREET
MIAM! FL 33155 .
City FL Zip Code

8. The above named entity submits 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 registered agent and tite if applicable, {NQOTE: Regislered Agent signature required when reinstating} DATE

" Taxiingreaurenan s docs adnto. g | Atr ey 3002 repios g0 | 1® EoctnCampsin iy  $5.00 way e
. < ! " Trust Fund Contribution. Added to Fees

- (See crileria on back) X Make Check Payable to Departiment of State _
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
TITLE PVD O Delete ME [Jchange (T Addition | S
NAME HARVEY, WALTER J SR. NAME &
streeT Acoress | 8231 S W 45TH STREET STREET ADDRESS §
CITY-5T-2IP MIAMI FL 33155 CiTY-$T-2IP o,
TILE STD 7 Delete TILE [Jchange [ Addition EI_)
NAME HARVEY, GLORIA M NAME
STREETADDRESS | 8231 S W 45TH STREET STREET ADDRESS
CITy-ST-2P MIAMI FL 33155 CITY-§T-21P
113 T s T i 1 Daigta TMLE T ‘O change [ Addition
NAME SR NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-Z1P CITY-§7-2IP
TITLE . [ pelete TLE [Jchange [ Aduition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIY-ST-71P
e [ Delete TALE [ Change [ Addition
NAME : . NAME
STREET ADDRESS .} STREET ADDRESS
CITY-5T-2P . CITY-8T-ZP

13. | hereby certify that the information supplied with this filing does.not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered,to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytime Phone #

changed, or on an attachment with an address, with-alfgther like empowered. WAH‘*‘-’-R x. \—&.QRVE_?[ £
. s Aoy S I . S <7 ' . _ 5
SIGNATURE: m SVARAANRY v 7 AP 25, Qoo 305" 552-58 %

¥ e T g A — S



