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‘'2003 FOR PROFIT CORFGEATION

4

DOCUMENT #

1. Entity Name:

EUEZER ELECTRICAL REPAIRS, INC.

UNIFORM BUSINESS REPORT (UBR)
P02000098925 :

Principal Place of Businass
0631 SW 4 ST #2058
MIAMI FL 33174

Mailing Address

%31 SW & ST 42058

MIAM FL 33174

2. Principal Plage of Business
54 g.u 49 Slwef

3. Malling Address

| S

b%

2.5}

Suite, Apl. #, etc.

Suite, Apl. #, elc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-02-2003 90113 048 ***150.00

O A

[0 CHECK HERE IF MAKING CHANGES

4, FE! Number

ity & State, ify & State | Applied For
(1: %5 0178 oy Slh~-22G23072 Not Applicable
2l Country Zip e Country . . 8_75 Additional
,,_‘ B 3‘ 5 5 L. I 5 3 15 5 5. Cerlilicale of Status Desired a gee Raquirac;uo
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e .
GALLMAR, FEDROMCPA .. . .. - StieeI Addiess (POTBox Nuniber is Not Acceptable) T
6701 SUNSET DR STE 100 :
MIAMI FL 33143 :
: ' City FL | Zip Code

he obligations of regislered agent. *

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. ! am familiar with, and accept

SIGNATURE , : :
- ; Em.mmmmﬁr-mwwmhppm_ (NOTE. Regl Agen g requined when red '} 'DA‘IE
FILE NOW!!! FEE IS $150.00 - . St
. Elect Fi i
Aot oy 1,2000 o il be $35040 e Conpun ey $5.00 oy o

‘Malm Check Payable to Florlda.Department of State :

“10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TIE -|D 0 petete TITLE ’ [Jchange [ Acdition { &
WHAME HERNANDEZ, ELIEZER NAME g
sreet aporess 9331 SW 4 ST #2058 . STREET ADURESS §
ore.st-zp | MIAMI FL 33174 CITY-$1-1° e
e ) Deiete e 0] Crange . (] Addition g
NAME NAME -

STREET ADDRESS . STREET ADORESS

CiTY-ST- 2P CTY-$T-2IP .
TME O elets Tne [ change [ Addition
_HAME Uy 1YY S R I e :
STREET ADDRESS STREET ADORESS

Y- 51:28 \ v v gy v = = [ OWSTIP, i e Co e e s e o
" TITLE 3 Daleta e [Jcrange [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

oTY-51-2P v CIY-5T- 2P

LE O Detete ME Clchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADURESS

CITY-$T-ZIP Cr-S1-7P

Tme [ Detete TILE [ Crange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with Lhis filirg
indicated on this réport or supplemental report is true an

ol the corporation or the receiver or lrustee empowared to executa this
changed, or on an attachment with an addreas, with all othg

SIGNATURE:

does not qualify for the exemplion slated in Saction 119.07(3)), Florida Statutes. ! fuither certify thal the infermation

accurate and that my signature shall have the same legal effect as If mads under oath; that | am an officar or director

renog as required by Chapler 607, Florida Statules; ard that my nama appears in Block 10 or Block 11
ered.




