FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P94000089165 Secretary of State
1. Entity Name 02-10-2003 90123 034 ***150.00
ROAD RUNNER ELECTRIC, INC.
Principal Place cf Business Mailing Address
47135 SW 74 AVC 4735 SW 74 AVC
MiAMI FL 33155 MIAMI FL 33155 :
- . LT AT
2. Principal Place of Business 3. Mailing Address

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

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

’ 65_054 1282 Neot Applicable
2o Country 2 Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUAREZ, ALBERTO P
2640 SW 79 CT

Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33165

Clity FL Zip Code

8. The above named entily submits this statermnent for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printec name of ragisiared agent and title if applicabls. {NOTE: Registerad Agenl signature raquired whan rainstating) DATE
s wAﬁFILE" N?“g!{};% E-EE=I.S—Il»i15°égg 00 - = ~ - - 9. Eleclion Campaign Financing  ~ $5.00 May Be
er May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP [T Celete TILE [(Jchange [ Addition
NAME SUAREZ, ALBERTC P _ NAME
sTReET Anoarss | 2640 SW 79 COURT C STREET ADDRESS
cry-st-ze | MIAMI FL CITY-ST- 2P
THLE DS O Delete TITLE 0Ds . R change [ Addition
NAME DE ARMAS, GILBERTO NAME DEACMAS ) G,/ 66 e %C)

STREET Ap0REss | 9020 SW 45TH ST STREET ADDRESS | s
omv-stze | MIAMI EL 33165 CITY-S1-2IP §¥95498w 7 G e ‘

e O Delete I e MITAFT FZ 33 /] ¥3 O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete THTLE [] Change [ Addition
—HAME - memime s L

STREET ADDRESS o STREET ADDRESS MO s

CITY-ST-2IP CITY-ST-2IF

TILE O Delete TILE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE “ [ Delete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gl reportis true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, wilh all other iike empowered.
S S SCQUIRED Mj TN 2677043
8 7 7

BAME OF SIGWING OFFICER OR DIRECTOR Date Daytime Phone #

12, | hereby certily that the information 4
indicated on this report or supple
of the corporation or the receiver,
changed, or on an attachment

SIGNATURE: X

——— s

CR2E034 (10/02)




