2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  PO1000104883 ecretary ol State

1. Enlity Name

F & G ELECTRIC INC.

Principal Place of Business Mailing Address
1715 SWa7PL 1715 SW 87 PL

MiAMI FL 33165~ T T T MIAMT FL 331 65— TR s

Suite, Apt. #, etc. Suita, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Appiied For
i 65—1 152539 Not Applicable
" " b " - —
Zip Country ® Country 5. Certificate of Status Desired [ ge-gs Addtional
L ee Reg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NamegﬂLA~AJLFé£MIU

&)
1715 SW 87 PL

Street Address (P.C. Box Nurmtfbr is Not Acceplable)

MIAMI FL 33165

City FL [ 77 Cose

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accent

the obligations of reg»slered agent, /
S|GNATURQ) - T L e e et - . ’f kfdb e

Slgnalure typead or prmted nama of registered agent and title it applicabla. (NOTE: Registerad Agent signature required whean reinsiating) 6A¥E

FiLE NOW_!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be

._Aﬂe_r May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ' ] Detete TITLE ) change [ Addition
NAME GALAN, FERMlN NAME
sTReET A0oress | 1715 SW 87 PL - STREET ADDRESS
onv-sT-ze | MIAMI FL 33165 CITv-57-21P
TITLE £ petete TIILE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-57-7P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-7P
TITLE [ welete TITLE [ Change  [] Addition
MNAME R - T - NAME S T T T TR o : s -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE , [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 empcu ered to execue this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attaghment with angaders=2, with 6 empoweared.

BE REQUIRED é‘/?»f/ 03 (305)551- 6876

@I

SlGNATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaytima Phone #

SIGNATURE:

2844120

AY

R I T T

CRPEQ34 (10/02)




