Fil.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000025881

1. Corporaion Name

AL'S ELECTRIC ENTERPRISES INC.

Principal Plice of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90194 001 ***158.75

MR AREAR B

4135 LAGUNA ST 4135 LAGUNA 3T
£ SUITE E
CORAL GABIES FL 33146 CORAL GABLES FL 2314¢ DO NOT WRITE IN TH § SPACE
us Us 3. Date Incorporated or Qualifed
03/31/1995
2. Principal Flacg of Business _I_Za. Mailing Address 4. FE! Nunber App ied For
21 Same. Ao Above [ | 650571552 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

W

5. Cenifcz te of Status Desired

$8.75 Acditional
Fee Req sred

22] 7
City & State Gity & State 6. Electiol Campaign Financing $5.00 vy Be
E_ _El Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year Intangible
;l |—2g| _m - Personal Property Tax. [ Yes {INe
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registeret! Agent
81 Name
BREGOLAT, PABLO A ' .
4135 LAGUNA ST 82| Strest Address {P.C. Box Mumber is Not Acceptable)
SUITE E 23
CORAL GABLES FL 33146 - —
i e
/7 ity FI_J 85 p Lo

11. Pursuart to the provisiops
office or registered agej

agent. | am {a Py

tutas, the above-named cordoration submits this statement for the purpase ¢f changing its registered
as a thorized by the corporation's board of diectors. | hereby accept the apprintment as regic tered
Floida Statutes.

S1GNAT§: , H-+2-97
s of registered agent a1d il if applicable. (NOTE R Agant Taquin 3d when DATE

12 OFFICERS AND DIRECTORS 13. ADDITIO Y8/CHANGES TO OFFICERS A VD DIRECTOR:3 IN 12
TIE Al 1 0ELETE 11Tme [lChange [ Addition
NAME BREGOLAT, PABLO A 12 NAME
sreeTaoores ;| 4391 S.W. 11TH STREET 13 STREET ADDRESS
CITY-§T-ZP MIAMI FL 33134 14 CITY-5T-2P
TME ] DELETE 24 TME [JChange  [J Additon
NAME 23 NAME
STREET ADDRES:; 23 STREET ADDRESS
Y- 5T- 2P 2 4CITY-ST-21P
TIME [0 DELETE 34 TITLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESE: 33 STREET ADDRESS
CITY-8T-ZIP 34, CITY-ST-ZIP
e [ DELETE 41 THLE [OcChange  [J Addition
NAME 4.2 NAME
STREET ADDRESE 43 STREET ADDRESS
CITY-5T-2P 44 CITY-§T-ZP
TMEe [J DELETE 5.1 TIMLE [Ochange 1 Additicn
WAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2P 54 CITY-ST-ZIP
TIME [0 peLETE 6.1TME [IChange ] Addition
NAME 6.2 NAME
STREET ADDRESS ©.3 STREET ADDRESS
oITY-57-2IP 64 CITY-ST-2IP

14. | hereby «ertify that the informatio 1 supplied with tnis filing does not qualify for -he exemption stated in $.ection 119,07(3 (i), Florida Statutes. | further cer ify that the information

indicated on this annuat report or supplementat anauat report is true and accur.ate and that my signature: shall have the same leg

al effect as i made under valh; that | am an

officer or director of the corporation or the receiver or trustee empowered to ex:cute this report as requi-ed by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ¢ r on an attachrm 2nt with an address, with all ather like empowered.

SIGNATURE:

.

0218725

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DiIRECTOR

Date

[ wtime Fhene &

CR2E034 (11/98)

i




