2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P01000083070 Secretary of State

1. Entity Name
05-05-2003 90291 042 ***150.00

RITE WAY ELECTRIC SERVICES, INC. /
Principal Place of Business Mailing Address
11556 SW 6TH TERRACE 11556 SW 8TH TERRACE
MIAMI FL 33174 MIAMI FL 33174
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc Suite, Apt. #, elc.
— - CHECK HERE IF MAKING CHANGES
Kt BPAT 1P ~— | _ | B
City & State City & Sigd 4. FEINumber op_444peed i =T JAppredFar~—]—
Not Applicable
5 = - —
I ’ S Zip Country 5. Certificate of Status Desired 0 $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M GUETTIVO  BLHACO
BLANCO, IRAIDA : L gl ==
. r ass (P.Q. Bo; r 2
11556 SW 6TH TERRACE SBEY5 G EIBE )Yy Lor-B-/00
" - Cd
MIAMI FL 33174
. ' cit , ) ;
: Wl sl ' FL | 23974
8. Thc‘? above named egtt i is-fratefnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida: | am familiar with, and accept
the ‘obligations of regi /
» -
SIGNATURE : ‘7 Q.,B/O S
ignature, T or printed namMragislered agent and titla if epplicable. {NQTE: Registered Agent signature reguired when reinstating) DATE /
FilZBx W FEE IS $150.00 - - .~ -
9. Elsction C ign Fi i
After May 1, 2003 Fee will be $550.00 njg: rﬁzndagap:]e:lr?;u“:: e O »?dsd-gict’oh:l?;sa ¢
Make Check Payable to Florida Department of State '
10. . :“ R OFFICERS AND DIRECTORS 11, N ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PSD' _P‘es‘ Aeng— Ooeke e W 01 Ghange * ﬁﬂldmm
RAME BLANCO, IRAIDA NAME 7. 3 w0
streeT anoress | 11556 SW 6TH TERRACE STREET ADORESS 0/ ) F/ﬁé /e/\
omv-sr-z»  [MIAMI FL 33174 CITY-SI- 28 ,5 ’ 0 7-/9 /00
TITLE [ pelete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S7-2IP R
TITLE [ Delete TILE ‘ [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WE . N * [ Delete TIME [ Change [ Addition
NAME - | e I - - _ [ NAME __
STREET ADDRESS " STREET ADDRESS B
CITY-ST-2P CITY-ST-21P
TITLE T Detete TITLE [ Change (] Aadition
' NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-219 CITY-ST-2IP
TITLE . O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
12. | hereby certify that the information sypplied wi A filing does nat qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemgiftal repor b and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver 4 efoowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment W| £, with all other like empowered.
SIGNATURE Uk REQUIRG W
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

&V EIVAAT

nv

CR2E034 (10/02)



