. b]
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am ¢
DOCUMENT #  P02000072514 Secretary of State
1. Entity Name 01-27-2003 90133 012 ***150.00
RIG ELECTRICAL CONTRACTORS INC.
Principai Place of Business Mailing Address
7650 W 34 LN. STE 201 7650 W 34 LN, STE 201
HIALEAH FL 33018 HIALEAH fL 33018
I S IR AR RO
~ Suite, ApL#, sto. T SiiteT ApT eI D [T CHECK HERE IF MAKING CHANGES e
City & State City & State 4. FEI Number - L Applied For
¢ . 55 - CI¥IINO Not Applicable
Zip H Country Zip Country 5. Certificate of Status Desired O ?g'zesq lﬁid;tional
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, ROGELIO Street Address (P.O. Box Number is Nat Acceptable)

7650 W 34 LN, STE 201

HIALEAH FL 33018

City ) FL Zip Code

8. The above named entity submits this staternent 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

Signatura, typed o printed name of registered agant and titie if 2ppiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! N .
. 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁr?bution ° O fdil-g?ohgizs °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TIMLE O change [ Addition
NAME MARTINEZ, ROGELIO NAME
STREET ADDRESS | 7650 W 34 LN, STE 201 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 CITY-ST-2IP
TITLE ] Delete MLE [ change  [] Acdition
™ FAME . AW S S e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Delgte TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-§T-7IP CITY-$7-21P
TITLE ‘ [ petete TITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

J CR2E034 (10/02)

changed, or on an attachment with ddress, with all otheylike empgwered.
SIGNATURE: X % W“ N //9 yfo3 (035) B0S-9/9 Y

SIGNATURE AMTYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Dared Daytims Phore #



