FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90381 015 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000015218

1. Entity Name

MAJOR ELECTRIC CO.

Principal Place of Business
2730 SW 113 CT.
MIAMI FL 33165

Mailing Address
P.0. BOX £50683
MiAMI FL 33265

AW RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 65‘03844 Applied For
34 Not Applicable
- : e
Zip Country <0 Country 5. Certificate of Status Desired [ $B 75 Additional
oe Required
6. Name and Address of Current Registered Agent [ . 7.:Name;and:Address_ot_New_Bﬂgls!emd:AgenL-__,-ﬂf- e
b T T Name

PINO, CARLOS A
2730 SW 113 CT.

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33165

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Floricta. 1 am familiar with, and accept
. the obligations of registered agent.

.SIGNATURE

Signature, typed-or printed name of registered agsnt and titte If applicable. (NOTE: Registered Agent signature required when reinstating) DATE

! FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable ta _" rida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

LA .. . QOFFICERS AND DIRECTCORS

11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

P _ O Delete TiTLE Jchange [ Addition
NAME PINO, CARLCS NAME
sTreer a0oRESS | 2730 SW 113 CT. STREET ADDRESS
CITY-8T-2IP MIAMI FL CITY-ST-7IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

— LB~ — [ e < B e = e - e — [ - Gliange—— [2]-Addition -

NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CATY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete l THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE ) [ Gelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that.the information supphed with h:s fili es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

eregfto execfte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith A} otheg [ emp0wered
/ 4/n/os

SIGNATURE AND TYPED QR PRINTEL: NAME OF SIGNING OFFICER OR DIRECTOR U Balo

205-72J-¢ Vt/t-/

Daytime Phore #

SIGNATURE:

AV LSV

CR2E034 {10/02)



