Sy Feb 24,2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT {UBR) U
, 02-07-2003 90112 046 ***150.00

DOCUMENT # P02000078142
1. Entity Name
ARNOLD J. ELECTRIC, INC.
Principal Ptace ol Business Mziling Address
4604 SW 159 AVE 4808 SW 159 AVE
MIAM! FL 33185 MIAMI FL 33185 .
e S IO O
i = -Gt : ,
Suite, Apt. #. efc. Suke. Apt. 9. etc. . £ CHECK HERE IF MAKING CHANGES
City & Siwate City & State 4. FEI Number Applied For
O0Z3-0Y 9?2 4/ Not Applicable
Zp ] Country_ . N e A B . Status Desied  ~ (- - $8.75 Additional
._ Ry - - . . 5 Caertificate of Status:Desired D] Fee Roquired
6. Marne and Address of Current Reglatered Agent . - N - 7. Name and Address of New Reglsterad Agent
T ———— B e E TS e N JE
DELGADQ, ARNALDO JR "hé‘- Streat Address (PO. Box Number is Not Accaplabis)
4604 SW 159 AVE %
MIAMI A. 33185 "!;l )
C e - 72. . . ‘ City FL | Zip Cede

s olregistered agent. %

“

Lmii!,ef}_my submils 1his?§tatemenl for the purpose of changlng its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

S x .;;;o;qm printed name of F'Bé;(ﬂd agent and {rie i applicable. (NQTE: Registerad Agont signaiuia reguired whén reinstating) DATE
A;tﬂlig#gw m; '::EEJ:I% i 9. Election Campaign Financing $5.00 may Bo
feg 1483 5,9003 Fee 5550 Trust Fund Conlribution. O  Aded o Fees

Make Check Bayablé 1o, Florida Department of State ‘ - .
10. P OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
T~ D e, £ =% (2 elets me | Freei/SenT chengs [ Addition |
NAME 1) ‘ NANE RURLOD DELESADD JTr.. e
STREET ADDRESS e 3 A . SWEETADONESS | Lis 0 of G p) 25" SV & - 3
CITY-57-29 : : =<, 33/5 CTY-51-2P b2 tdmy , FlL 33135 &
TmLE v’ M&,— ’ W 7- [ Celete TITLE ’ ] Change [ Additlon g
:”‘E L NI p) 7. PDa im0 D :T‘”Eirmﬁ |
TREET ADDRESS £59 <n sord * -
CITY-ST- 2P )’;_1_ M:.a.,&’-z._gx 3 ,i}_ . - . h CTY-ST-2P o f-ule . o . . — — |
e i e e ' O Crange [ Addition

—M - - - —_ e e ——— . e e T i JWE‘-—— Rl TP A S —— l—-_____~"*_ S ———r—r— — .
STREET ADDRESS ) L " | STREET ADDRESS
CITY-ST-2IP . ' cY-sT-2IP
TRE <% eca 7 7 petets mLE . O changs [ Addilion
NAME s deTh 29 7.6 RAME .
STREET ADDRESS 4]‘ B SN 17T pT SYREET ADDRESS
CTY-ST-2F | Jyu slmdy ke 3279 £ ciTY-51-2
WTE O etete me | . O Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P LITY-ST1-21P i
Tme O oelee THLE Dcange  [aatiion |
NAME NAME ’ i
STREET ADDRESS : STREET ADDRESS ]
GITY-ST-2I7 . CITY-§T-21P :

12. | heraby certify thai the information supplied/&
indicated on this report or supplsmanta i

B4 £m

as

is filing daoes not qualify lor the exermpiion stated in Section 119.07(3)(), Florida Statutes. | further cartily that the information

#1rue and accurale end that my signature shall have the same legal efiect as if made under oath; that | am an officer or director :

owepbd to exacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if ‘i
M all other ike empowered.

FiliRE REQUIRED 2"/4“/0) 297505

of the corporation or the receiver or Inefdh
changed, or on an attachment with_#

SIGNATURE:

PRINTED NAME OF 21GANG OFFICER OF DIRECTOR

AT _ :




2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

s

*
.

2/7/2003-90112-046-5150.00-$150.00 i

pgSNUMENT # P02000078142

ARNOLD J. ELECTRIC, INC.

Y

Mai'ing Addrass
4604 S5W 153 AVE
MIAM FL 33185

Principal Piace of Business
04 SW 159 AVE
MIAM! FL 33185

STO/ D/ 0K

2. Principat Place of Businees

3. Mailing Address
Same : .

Sam

Suite, Apt. #, etc. ! Suite, Apt. #; BIC.

[0 CHECK HERE IF MAKING CHANGES

3

City & State City & State 4. FE! Number . Applied For
~G03-N487241 . Not Applicable
Zp Country _ﬁp - o] Country e _ " ) . - . ”_75 Additional .
S -- - . | -5. Cartificate of Status Desired | Foo Required
6. Naine and Aodress of Current Registered Agent 7. Name and Address of New Registered Agent
- - Mame
- TS - S e R S T LU PR ) (R e
IEI';AI‘I Am‘nll", e T e i Lt e
t JR SR Street Address (P.O. Box Number is Not Accapiable) — = ose T
4604 SW 159 AVE %
MIAMI FL 33185 @
ClE - Cit Zip Code
»tiy 3 ' FL [*
8. The abg‘\_r_o,pb_' e ity submits inigatatement ‘or ihe puroose of cnanging its registerac office or :agistered agent, or both. in the State of Florida, } am famitiar witn, and accept
the obligatidng glregistered agent,  * : ‘
a ey 04 .

o 'S«&:Eq 1fPea Of privied mame of ‘Sgisieres aQen! and Lk 4 BORICAbIE.
IR - A 'y

(NOTE: Rogigterad Agent .gnatiid ricurdd whir ‘e nflalng)

DATE

FLE RDWily FEE 1S $15D
Afgr MAY ¥,5003 Fee will Be §550.00
Make Check ﬁ?ﬁﬁl_e 10 Florids Deparimem of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may 8o
Added 10 Fess

12. | hereby certfy that the information supplie
irdicated on this report or supplemenial re,
3! the corporanon or 1ne receiver or i,
changed. or an an attachment with,

all other ke empowered.

| SIGNATURE:

IRE REQUIRED

h shis liling does not quality for the exemplion stated in Secticn 119.07(3)(
iff lrue and accuraie and that my signature shatl have the sare legal effect as
m powepso 10 execuie this repor: as recuired by Chapler 607, Florida

10. L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
e s T s S —— =
THE  w ; . - T Delen TITLE - Jcrange [ Addtien | ©
N PRESIDENT NE S S
:' STHEET ACDRESS Arna ldO Del gado Jr - - STREE™ ADDRESS . . ) . . g
g . : ; . 51 .- h &
um-sr;w _45504 SW- 1 5? ‘AVE.Miami -F1-3314<m -2 ; i Ll 'é"
TmE a4 .o O eler e Clchange [ Addition
e Vice President NAME ©
sroeesaoongss | L1 ]_'_do J. Delgado STREET ADDRESS i
CTY-5T-2P EES-SW- 159 Court. Miami,-F1,-}] sz |- - . . e — 1
TITLE : 315 ,3 ’ ' " et TILE ’ Dchage T Addiion ‘\
e “'q:af.-:-re-t—a-ryk = a e e W e E
saraooress | LiSbeth Acosta ~ STREET ADERESS
.87 R
oSt | 4604 SW-159 pve. e sta =
HnE . : _ ] Deet TE [ Change Addilion
o Miami, Fl. 33185 : v
SREETAOOMESS | . L - o o STREET ADDRESS
£rv-53-2P LorL- .- . Cv-§1-22
ME ' O belete me [OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS :
CiTv-ST-2P CITY-S1-BP !
HTLE O oslete TILE (O Charge [ Addiion -
MAME HAME :
STREET ADURESS STREET ADDRESS i
CiTY-ST-2P CITY-57- 2P :
), Florida Stalutes, | lurther certify that the information

f made under oath; that | am an officer or director
Statutes; and that my name appears in 3lock 10 or Block 11 if

ot

9 PRINTED NAME OF $XGNING OFFICER CR DIRECTGA

v/afo> 08230005

v



