FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000099439

1. Entity Name

Manuel Bacelo Electrical Contractor, Inc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90223 049 ***158.75

70009926

‘ 2. Principal Place of Business 3. Mailing Address

3120 West 84 Street 15476 Northwest 77th Court
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

#4 # 330
City & State City & State 4. FEl Number Applied For

Hialeah, Florida Miami Lakes, Florida 65-1146197 Not Applicable
Zip T T iTChunty s IR = [T iy T e e — w=masr ey e $8. 7 B Additional .-

. . . . B Status D d ¥
33018 Miami-Dade 33016 Miami-Dade S Certficate of Stais Besired ™ ¥} B i i

7. Name and Address of Current Registered Agent

Name Manuel Bacelo

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

170 Southwest 75th Avenue

Y Miami

Zip Code

FL i 33144

B. The abave named enlity s
the obligations of regis

SIGNATURE

purpase of changing its registered ofiice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

President/Owner 01/07/03
Sgnature, typed o prnted name of registered agent and ftle if appicable. (NOTE: Regnstered Agent signature requred when rensiating) ATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TILE

P - Manuel Bacelo

e 170 Southwest 75th Avenue

STREET ADDRESS

Miami, Florida 33144

GIiy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

CR2ZECAE {10

MLE

NAME
STREET ADDRESS
CITY-ST-2IP

TiTLE
RAME

STREET ABDRESS
CiTy-ST- 2P

TITLE

NAME
STREET ADDRESS

CiTY-ST-21P

"‘T”LE
NAME
STREET AORESS
OTy-57-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemen i
of the corporation or the receiver or

aftachment with an address, with d.

President/Owner

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. # further certify that the information
courate and thal my signature shall have the same legal effect as if made under oath: that 1 am an officer ar director
0 execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

01/07/03

(305)828-3003

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DRECTOR

Date Daytime Phona ¥




