[ R L i B e [ CHEC R HERE P MAKING € ANGEg -
Cily & State City & State 4. FE! Number &) 00 12 Zq * Applied For
2 Not Applicable
zip Cauntry Zin Country 5. Corificate of Status Desired ~ [J g.‘;;.iq lﬁdm{gtionai
6, Name and Address of Current Registered Agent 7. Name and Address of New Registored Agﬂn
e e e e e e e = Name e e e e h. e
 GONZALEZ, JOSE R : _
Street Address (P.O. Box Numbaer is Not Acceptable)
6595 N.W. 36TH ST, #214
MIAMI L 33168
City FL l Zip Code

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

472

Secretary of State

pglcy:NgiﬁnENT # P02000012931

UNITED ELECTRICAL PROVIDERS INC.

04-24-2003 90104 030 ***150.00

Malling Address
7220 NW 36 STREET
SIAMI FL 32166

Principal Place of Business
7220 NW 36 STREET #603
WiAM) FL 33166

#603

JUUREeu(d

AR AR

2. Frincipal Place of Business 3. Mailing Address

the obligations of registered agent.

8. The above named entity submits this stalement for the purpase of changlng its registerad office or regisiered agent, or both, in the Stale of Florida. | am famlliar with, and accept

SGNATYRE
Signatua, typad o prinied name 0! registerad Agent and ke ¥ applicable {MOTE: Regk Agent sig reguirsd whan el 0 DATE
— c..,m.s NOWNL-EEEAS-$160.00~— - omrr | * i vz e o - - e el g Riedlion Campaign Financing -+ $5.00 May Be
.Ith' May 1, 2003 Fes will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS | EX2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e PD 1 peize e ' Ccnge 3 Addtion
NAME GONZALEZ, JOSE RAFAEL NAVE

sTReeT aporess | 7220 NW 36 STREET #803 STREET ADDRESS

crv-st-2p | MIAMI FL 33168 CITY-ST-2P

™me SD 1 pele ALE O Chamge  [] Addition
NAME VIZCAINO, ESPERANZA RAME

STREET ADORESS | 7220 NW 38 STREET #6803 STREET ADDRESS

cry-s1- 2P MIAM] fL 33166 Gy - ST-2

TRE J Deiste TILE O Change [ Addition
RAME ~ CABRERA. OMARE o ) | R )
STREEY ADDRESS | 7220 NW 36 STREET #-803 Tt T e AODRESS | U O S =
ar-stze  |MIAMI FL 33t68 cany-S1-29 ‘ +

Tme O petets E Ccnge 3 Adgition
NAME NAME
- STREET ADDRESS™) — — B R, ~ STREET ADDRESS ™ .._..—..-.....,-f-.._....... T e " S e I e ———
CTy-ST-20 LITY-ST-TP

TmE D Oolete TTLE [ Crange T} Adcition
WAME MAME

STREET ADDRESS STREET ADDRESS

Liry-s1-2P CITY-5T-21P

TmE L] Datete TITE OJchange [ Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S7-2p CITY-51-2P

12. | haraly certify that the miormanon supplied with this fnhrg
gntal repcn i8 tfrue

indicated on this report o supp!
of the corporalion or the receivg
changed, or on an attachment

SIGNATURE:

does not qualily for the exemption stated in Section 1 19.07(3){i), Florida Statuies. | further certify that tha information
ccurate and that my signature shall have the same leg;
d Is repon as fequired by Chapter 607, Fiorida Statutes; and that my name eppears in Block 10 or Block 11 if

al affect as il made under cath; thal | am an officer ar director

W 49-Y5z

0({[ z%[o;

Daytina Phora #

CR2E034 (10/02)

May 19, 2003 8:00 am

i
i



