AT FILED
2004 FOR FROFIT CORPORATION Apr 19,2004 8:00 am

ecretary of State
DOCUMENT # P03000143774
1. Entity Name 04-19-2004 90418 036 ***158.75
EAGLE ELECTRICAL CONTRACTORS, INC.
Principal Place of Businass Mailing Address
J

43 NW 65 AVE 43 NW 65 AVE 33091310
MIAMI, FL 33126 MIAMI, FL 32126
s PR S ARG AR RRT

Suile, Apz. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CRZEQ34 (10/03)

City & State City & State . 4. FEi Number Applied For

. ' 0 3 05' 52 3 fpz Not Applicable
Zip .::F:oumry Zip Country 5. Centficate of Status Desied & ﬁggfq S:iecgtinnal
6. Name aﬁd ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

b e —wa = s =t e e e P - -

“URQUIZA, EFRAIN ,
43 NW 65 AVE . Streel Address (P.O. Box Numbser is Not Acceplatie)
MIAMI, FL 33126

City ’ FL I Zip Code

8. The above narmed entity sutmits this statement for the purpose of changing its registerad office or registered agent, or both,.in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE M
Signaturs, typed of primed j'\;l_fmul tefjistered agent and Wia i appboable, (NQTE: Ragistarod Agent sigratre raquired when reinstating) CATE
FILE NOWIl FEE IS $150.00 8. Election Campa:gn ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DS [ etete THE O Change [ Additicn
HAME URQIZA, EFRAIN HAME
STREET ADDAESS | 43 NW 65 AVE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33126 CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME HAME )
STREET ADDAESS STREET ADDAESS i
CITY-ST-2IP CITY-ST-21°
TiTLE [ Delete THLE [ Change [ Addition
KAME NEME
STREET ADGRESS, . . . - L M OSTREETADDOESS | | . e el et e s e sem— e © T o]
CITY-ST-2P GIFY-51-ZiP
WiE [ petete TE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ity -ST-21P ’ LITY-ST-2P
TN [ elete THLE 1 Chenge . [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-ST-2IP
TIME . 1 peee TILE ) Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this fiing does nat qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the infermation
indicated ¢n this regor or supplermental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that { am an ollicer of director
of the corporation or the raceiver or trustee gmpowered to gxe 2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogck 111

changed, or on an attachment wj ess‘)yilh all ] empowe‘red.

SIGNATURE:

SIGMATUFﬁ,AND TYPED OR PRINTED Ny OF SIGKING ’l FICEA OR DIRECTOR Darz Dayuma Frora #
4 .

L T — g pa e R i ]



