2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  PQ1000119840 Secretary of State
1. Entity Name 05-01-2003 90171 023 ***150.00
TAMIAMI TRAIL ELECTRIC & SUPPLY CORP.
Principal Place of Business Mailing Address
1051 S.W. 8TH STREET 1051 S.W. 8TH STREET
MIAMI FL 33130 MIAMI FL 33130
S S LT
Suite, Apt. #, etc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
26—000?174 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired & ga -75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MASTRAPA, FABIO M
1051 S.W. 8TH STREET
MIAMI FL 33130

Street Address (P.O. Box Number is Not Acceplable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed v prinled name of registered agent and title if applicable, (NOTE: Registered Agent signature required when rainstatng) DATE
FILE NOW!!! FEE IS $150.00 ) - .
After May 1, 2003 Fee will be $550.00 S rarond comon 0 .00 ey o
Make Check Payabie to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME FD O Dekte TTLE [l Change [ Addition
NAME MASTRAPA, FABIO M NAME
streeT aporess | 1051 S.W, 8TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2P
TITLE O Delets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE ' O Datete Tme Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TIMLE [ Detete TITLE . O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
MLE [ celste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O petete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemenial repg nd accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trug IS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: SHGN#/% LQUIRED Prrs. C//é/o] 35‘6 2229

SIGNATURE ANDZED DR PAMTED NAME OF SIGNING OFFICER OR DIRECTOH Datg ¥ Daytime Phana #

AV girsle

CRZE034 (10/02)



