2003 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# P02000055285

1. Entity Name

O & J ELECTRICAL ENTERPRISES, INC.

Principal Place of Business Mailing Address

661 NW 36TH STREET
POMPANO BEACH, FL 33064

661 NW 36TH STREET
POMPANO BEACH, FL 33064

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91180 037 ***150.00

T e -~ — —

2. Principal Place of Business 3. Mailing Address
250 W SAMPLE RD 250 W SAMPLE RD
Suite Apt.#, etc, Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
#B-116 #B-116
City & Stale City & Slale 4. FEl Number Applied For
POMPANO BEACH, FL POMPANO BEACH, FL 02-0603752 Not Appliceble
Zip Country Zip Country ‘ . 8.75 additional
33064 USA 33064 USA 5. Certificate of Status Desired D ?ee Require:ﬁwna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - . Name
MORENO, ABARCA TAX HOUSE CORPORATION

Street Address (P
661 NW 36TH STREET

0. Box Number is Not Acceptable)

531 E. SAMPLE RD

POMPANQ BEACH, FL 33064

H City Zip Code
5 POMPANO BEACH, FL FL 33064
§. The above named entity submits this statement for the purpose of changing d office or registered agent, or both, in the State of Florida.
L
SIGNATURE : 07/0/,1 o3
Signaturg, typed or. pl:lQ{ad and titla if applicable. + {NCTE:Registare Agent signature required whan reinstating) /  OATE
9. 'I;hns ??rporatggn is ehtg|blj !ol sThsfyd_ns Intangible FILE NOW! FEE |S.$1 50.00 19, Election Campaign Financing $5.00 Moy Be
ax filing requirement and elects te do so., N After MAY 1, 2003 Fee will be $550.00 ) Trust Fund Contribugion. ___ . Added to Fees
(See criteria’on back) . Make Check Payable to Department of State ) LT .
1o e vy 24 e sieena ORFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
me ¢ PTD ' ‘ ) [ teiere TME PTO BC changs [ ] Addition
NAME ABARCA MORENO, JESUS NAME ABARCA MORENO, JESUS
STREET AODRESS |B61 NW 36TH STREET STREET A00RESS | 250 W SAMPLE RD #B-116
CITY-5T-21P POMPANO BEACH, FL 33064 CivY- 81- 2P POMPANO BEACH, FL 33084
TTLE [ etete HITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-$T-Z1P
TITLE O etete nTLE [ changa [ addition
HANE NAME
TTSTREETAODRESS | T T T - - STREET ApoRESS™ [ - —_ . —— - -
CITV.ST.ZIP CITY- §7. ZIP
miE [ beete e [ change [ addition
HAME HALE
STREET ADDRESS STREET ABORESS
CITY-ST-ZIP CITY- BT- 2P
TLE ] oepete ATE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZIP
TTLE [ oelste e DT onengs [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-ZIP

13. 1 hereby cerify that the information su
indicated on this report or supplepental report is true a
of the corporation or the receiv
changed or on an attachment wi

ith this fiting does not qualifz
d accurate andthat my signature shall have the sa

‘eport as required by Chapter 607, FI

for the exemption stated in Section 1 19.07(3)(1), Florida Statules. | further certify that the information

me legal effect as if made under oath: that | am an officer or director
lorida Statutes, and that my name appears in Block 11 or Block 12 N

SIGNATURE:

ATURE AND TYP% OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #



