‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 14, 2003 8:00

DOCUMENT # P93000057247

1. Entity Name

T & M ELECTRIC, INC.

Principal Place of Business Mailing Address
1464 NW 78TH AVENUE P.O. BOX 3501183
MIAMI FL 33126 MIAME FL 33135

am

Secretary of State

01-14-2003 90065 013 ***150.00

. NG AR

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0530862 Not Applicable
Zi Countr Zi Countr it
P y . s Ly 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
.. 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-0 Name

MORENO, ANTONIO

3081 SW. 91ST STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33145

City FL | Zip Code

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

the obligations of registered agent,
[

SIGNATURE
Signatura, typed or printed rame of registered agent and uitle iIf applicable, (NOTE: Registersd Agent signature required when reinstating) DATE
5
~  FILE NOW!!! FEE IS $150.00 ) N .
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tn&j:t Fund Cor;irlgbuti:)n e O fi'gﬂohé?é: °
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O Detete TITLE O change [ Addition
NAME MORENQ, ANTONID NAME
stAeeT acoaess | 3281 S.W. 21ST STREET STREET ADDRESS
orr-st-ze | MIAMI FL 33145 CITY-ST-2IP
TITLE 3 Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CITY-gT-2IP
THLE - : O pelete me ’ o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE ] O etete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE T Delete TITLE [ change ] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P

12. | hereby certity thatthe information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with anaddress, with all other like empowered.

SIGNATURE: SIS URE REQUISTIoA /0

AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

/100N |

A4

CR2E034 {10/02)

v




