FOR PROFIT CORPORATION FILED = s

UNIFORM BUSINESS REPORT (UBR Jansz4, 2t007 01§=S(:0tAN
DOCUMENT #  Po2000078142 ecretary ot state
1. Entity Name

ARNOLD J ELECTRIC INC

DO NOT WRITE IN THIS SPACE

Z. Principal Place of Business 3. Mailing Address
8858 SW 158CT
Suite, Apt. #, efc. Suite, Apt. #, sfc. DO NOT WRITE IN THIS SFPACE
City & State City & Stale 4, FEI Number Apnlied For
MIAMI, FL 03-04872414 Not Applicable
Zip Country Zip Country " $8.75 Additional
33100.5274 JQS A 5. Cerlificate of Status Desired D Fea Required
7. Mame and Address of Current Registered Agent
Name
Do NOT WRlTE DELGADQO, ARNALDO JR
Street Address (P.O. Box Number is Not Acceptable}
|N TH'S SPACE 4804 SW 156 AVENUE
City Zip Code
MIAMIE F L 33185

3. The above named ent‘ity submits tis siatément for the purpose of changing its registered office or registered agent, or both, in the
State of Fiorida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE - . - e . e )
Signaturs, typed or printed name of rogistered agent and fille if applicable.  (NOTE: Reglstered Agertt signature required when reinsialing) DATE

January 1 ~ May 1 Fee is $150.00
After May 1, Fee is $550.00 $. Election Campaign: Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. ] Added toFess
M. k P i 2 n Stal
10, QFFICERS AND DIRECTORS 11.
TITLE PVP TITLE
MNAME DELGADOD, ARNALDO JR NAME o
STREET ADDRESS  |4604 SW 15TH AVENUE STREET ADDRESS NoonooesI e
CITY-ST-ZIP MIAML FL 33185 __CIY-ST-ZIP A ARAT-a0ned 000 150 00
TITLE VS TITLE
NAME DELGADO, ARNALDO SR NAME
STREET ADDRESS  [4804 SW 159 AVENUE STREET ADDRESS
CITY-ST-ZIP MiaMI FL 33185 CITY-§T-2IP
TITLE THLE
NAME NAME

TREET ADDRESS STREET ADDRESS
giT‘{-SLZlP CiTY-8T-7ip DO NOT WR‘TE
NaME e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP STy -g7-ZIP

THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CiTY-8T-ZI1P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2iP i CITY-8TLIP o

L 5 — i
upplted with this fling does not qualify for the exemption stated in Section 118.07(3){i), Fiorida Statules. | further
ifdicatdd on this report o supplemental report Is ue and accurate and that my signature shall have the same legal effect
afl am an officer or director of the corporation or the receiver or frustee empowered {o execute this report as required by

that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

12, | hereby certify that the inforpratio
cardify that the Infonmaty
as if made under cath;
Chapter 807, Florida

SIGNATURE: v ARNALDO DELGADO PRESIDENT 1112/2007 756-355-4471
smﬁ;}he‘eﬂmafpm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #
\‘U




