2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
P02000092835 :

DOCUMENT #

1. Entity Name

TOTAL ELECTRICAL ENTERPRISES, CORPORATION

Principal Place of Business

. 8890 CORAL WAY #218
MIAMI FL 33165

Mailing Address
8890 CORAL WAY #2i8

MIAMI FL 33185

8340 Coeu] Wauy

_Suile, Aot # ete.
A5 2,

8390 Coral Way,

A 70

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90105 027 ***150.00

IR N

,Xf CHECK HERE IF MAKING GHANGES

Fidini ,FC

City & State R

Midm)

Fu

4. FEI Number

Applied For
Not Applicable

s, &7

% 3316

Coum(y) 5 A '

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

3les

_'6. Name and Address of Current Registered Agent — == ===~ -.

[ o= - ~- — «=7..Name and Address of New Registered Agent _______ x

ALFONSO, LAZARO
8890 CORAL WAY #218
MIAMI FL 33165

Name

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity, slbmits this stalement for the
tha obligations of registéred agent.

-y

<

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed Qr_prinlad nama of registered agent and titls if applicable.

{NCTE: Registered Agent signature required when rainstating}

DATE

FILE NOWII: FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

M_éképheqk Payable to:Florida Departmant of State

10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P : O celete TILE XChange [ addition
NAME ALFONSO, LAZARD NAME
street sopress | 8890 CORAL WAY #218 STREET ADDRESS gsq O Coral # 213
omv-sr-ze | MIAMI FL 33185 - CTY-ST-2IP Miam, ,‘F C33iUYS
THLE D : [ Delete TITLE Change  [] Addition
NAME MACDONALD, GIL NAME 2290 Coral Wa, 2iz
| sreer ADpress. | 8890. CORAL WAY_#218 STREET ADDRESS , . o
ov-srzp  |MIAMI FL 33185 o —— S Rty g T ;—l/.l:lctm:l—.,..EL/:_zB;i:(a_bv__ 5 —
TITLE [ Delete TITLE [JcChange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
|} sTREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2P
TLE [ Detete TIHE [ change  [J Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2'P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

changed

SIGNATURE: X

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true an
of the carporation or the receiver

. OF on an attachm

accurate and that m

address, with all other like empowered.

NATURE REQUIR

the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
y signature shall have the same legai effect as if made under oath; that | am an officer or director
stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I~S-A3 _ Forn1-8533

ED

ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

Daytirmes Phone #

PSR

Avr

CR2E034 (10/02)



