2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

FILED
§

DOCUMENT # -—P02000112436__ . |. ecretary of State
1. Entity Name 04-14-2003 90388 028 ***158.75
D.E.P. ELECTRICAL SERVICE & REPAIRS CORP.
Principal Place of Business © Mailing Address e s K e
15963 SW 74 ST 15963 Sw 74 ST SRR
MIAMI FL 33193 MIAMI FL 33199 _
2. Principal Place of Business 3. Mailing Address H““m .ll “"l Hl" |Im Ilm |Il|’ ““”m' |l|” Il“_l Iml ml \I“

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

5 "DL('?) 5)2?) Not Applicable
2P Gountry Zip Country 5. Certificate of Status Desired M ?g'ggqtﬁ?:;ﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
:v.ﬂ -~ Name

SECO’ EVELYN T ‘ =4 Street Address (P.O. Box Number is Not Acceplable)

15963 SW 74 ST

MIAMI FL 33193

: City : FL [ 7P Code

8 The (alqove narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
; the obtigations of registered agent.

SIGNATURE g,{,{,&é‘b’l \/K@&O pes deAJr < , o !03

‘Fu‘g’nﬁurﬂ. typed or Dnrﬂ Rame of registered agent and tite if applicable. (NOTE: Registered Agent signature raquired when reinstating) ! DATE’
mn
FILE NOw!! ’;EE,,|Si $1505.;05?] 9. Election Campaign Financing $5.00 tay Be
After May 1, 2003 ef’ w.l ! be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Flerida:Department of State :

10, _"" QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 1 Delete TILE [ Ol Change DK Addition g

NAME NAME Baln Seeo N =)

STREET ADDRESS siReET aoDREss | VSR oD S MY 3

CITY-ST-21P CITY-S7-21P A i FL. 23193 2
o

TME T Delete Time v [ Change )}@’Addmon %

NAME NAME Dariig] Pancgue

STREET ADDRESS STREFT ADDRESS | YR, S 71 Y=t

CTY-5T-2 orvst-e | bk e FL-3519%

TLE 1 Delete TITLE [ Change [ Addition

NAME ! NAME

STREET ADRESS STREET ADDRESS

CITY-87-21P | CITY-§T-2IP

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

ME 7 Detete me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21k CITY-ST-2IP

TITLE O oelete TITLE ] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: (IR aE EDUIRED q;/oq b3 (302)385-539

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phore #




