| FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

: -- ecretary of State
DOCUMENT # 100011302 T
1. Entity Name PO 30 9 fE B 04-07-2003 90125 020 ***150.00
DOSA ELECTRIC CORP. p
1
Principal Place (:)1 Business Mailing Address
14891 SW 62ND ST. 14891 SW 62ND ST.
MiAMI FL 33190 MIAMI FL 33199
2, Principal Place of Business 3. Mailing Address “II"II! I“ "m“l” ||“| Im' "ll“’m m“ ”l” II”I ”m m, |m
Suite, Apt. #, etc. Suite. Apl. #, etc. T] CHECK HERE IF MAKING CHANGES
City & State ' - : City & State - N = 4, FEI Number - =| -~ {Applied For
65‘1 156308 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ gg;ggq lﬁf;;“"”a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
. Name
DO RIA;‘ ARMANDO L - Street Address (P.O. Box Number is Not Acceptable)
14891 SW 62ND ST.
MIAMI FL 33193
. ' City FL | 2 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. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agerit signature required whan rainstating) DATE
FILE NOW!I FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ‘Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M Delete THLE M Change [ Addition
NAME DONAMARIA, ARMANDO L NabiE
STREET ADDRESS (14891 SW 62ND STREET STREET ADDRESS
arv-st-zP IMIAMI FL 33193 CITY-ST-2p
TITLE I\ O Delete TITLE [J Change {1 Addition
NAVE DONAMARIA, MARIA P N
STREET ADDRESS 114891 SW 62ND STREET N _ ... . | STRETADDRESS . _ - -
CITY-ST-ZIP MIAMI FL 33193 CITY-ST-2iP '
THTLE [ pesete e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete e () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp
TITLE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A p —QITY-ST-ZIF

doeg not qualify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accyrate and thaymy signature shall have the same legal effect as if made under oath; that | am an officer or director

ute this repgdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, d.

SIGNATURE: ___SIGNATUREREQL ) ~2-02 psp7-Yos7

SIGNATYRE AND TYPES Q ITED NAME OF SIGNINY ICEA CR DIRECTOR Date Daylime Fhone #

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true a
ol the corporation or the receiver or rrustee empowaradAo ex

FA- 1 RS AV

nv

CR2E034 (10/02)



