2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P02000017362 » Secretary of State

1. Entity Name 01-13-2003 90128 016 ***150.00
ELECTRICAL SERVICES, ARIAS, CORP.

Principal Place of Business Mailing Address
3451 NE 11 AVE 3451 NE 11 AVE
POMPANQ BEACH FL 33064 POMPANG BEACH FL 33064
Suite, Apl. #, elc. Suite, Apt. #, elc.
te.Ap uite. Apt. # etc [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number L‘ q Applied For
O q - O )| Q; q Not Applicable
- = —
Zip Cauntry P Country 5. Ceriificate of Status Desired J $8'75 p.‘dd't'ona'
Fee Required
6. Nam& and Address of Currént Registered Agent T TT = rTe—7”Name and Address of New Registered Agent
Name .
MAZZA-MARTINEZ, TANIA A amic. A . Moo, - Mosding
! Street Address (P.C. Box Number is Not Ac;ce;ﬁabﬁe) 0
782 NW 42 AVE STE 837
MIAMI FL 33126 M
fed Nw 4L e, Sk # 63%
City N . Zj d
Miami FL | "&5190
8. The above named entity submits this ent 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 registef
SIGNATURE ¢ 01/10/2003
Signaturd\ typed or printed naie of registered agent ang titie if applicable. {NOTE: Registersd Agent signature required when reinstating) oafe t
FILE NOW!I!! FEE IS $150.00
. 9. Fiecti ign Fi i
At iy 1, 2003 oo wil b $55000 et S 35,00 e e
Make Check Payable to Florida Department of State i
0. OFFICERS AND DIRECTORS I KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME . PD 7 Gelete TILE [l Change {7 Addition
NAME - ARIAS, FAUSTO R NAME
sreeT anmRess | 3451 NE 11 AVE STREET ADORESS
cre-sr-zr - |POMPANO BEACH FL 33064 CITY-51-2IP
TILE [ Celete TITLE {JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2IP
TILE - T O elets THLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiY-81-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-7IP CITY-ST-2IP
TMLE [ petete 3 . {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplementa! 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 direcior
of the corparation or the receivar or trustee e wered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachmentavith an " with all ather like empowerad.

GEATURE RESIRED 0V 1o /2002 b156)%6 -k
Dala v

IGNATURE Avb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #

SIGNATURE:x

acxnntn Il

AY

CR2E034 (10/02}




