2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am

DQCUMENT #  P94000053944 ry
1. Emify Name - Secreta Of State
A PLUS ELECTRICAL CONTRACTOR, INC. 02-05-2002 90153 040 ***150.00
Principal Place of Business Mailing Address
6904 SW 136 CT 6304 SW 136 CT
MIAMI FL 33183 MIAMI FL 33183 '
] 0 O
2, Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65‘0503633 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= : - _.Mame e -
ARMANDO F PEREZ Sireet Address (P.0. Box Number is Not Acceptable)
6904 SW 136 CT
MIAMI FL 33183

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

A B9Y1620

Signature, typed or printad name of regisisred agent and title it applicabie {NOTE: Registerad Agent signature requirsd when reinstating) DATE
o earomentang e odoso " | atirMay 1,2002 Foo vill e Susvon | ™ SRCKonCameonFrancing | $5.00 iy e
g rt - ' - Trust Fund Contribution, O Added to Fees
{See critaria on back) 0 Make Check Payahble to Department of State

1, ! OFFICERS AND DIRECTORS | EE ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 |

me - | DPST [ Delete TNLE Ol change [ Addition | S

NAME ARMANDO F PEREZ NAME =1

STREET ADDRESS | 6904 SW 136 CT STREET ADDRESS &
o

CIvY-5T-2P MIAMI FL CITY-ST-ZP i

TILE [ Delete TITLE (] Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE [ pelete TTLE Ochenge O Addilign—{

THAME T

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-21P

TTLE ) 7 Detete TITLE [[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE ] Change [ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(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 ocath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exeg ps required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant wi dress, with all othej

SIGNATURE: i e e 3o (25N D) /// 7A2- é"’y"’”‘?‘ F£00

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIQEH'ﬁ DIRECTOR Date Daylime Phone #




