~ -2 UNIFORM BUSINESS REPORT (UBR) Feb 2 4F£%(];:2D8. 00
'OCUMENT #  P95000049351 gecre,tary of Statie1 "

. Entity Name

C3ARRETT ELEGTRICAL SERVICES, INC. 02-24-2002 90033 002 ***150.00

35% iﬂ FEL&of‘Buane&s‘e 3%6? AWS‘M M

MIAMI FL 33178 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address “Il"lll “l ]I’ll MII "m I|l|| m“ I|”| Im] m" )NI”"I’ ”l' I"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
' R 65—0590260 Not Applicabie
Zi . Count Zi iti
P <. . ouniry P Country 5. Certificate of Status Desired O Eg‘ggqﬁgedc"“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
UNITED STATE REGISTERED AGENTS, INC. Street Address (P.O. Box Number is Not Acceptable)
329 GRANELLG AVENUE
CORAL GABLES FL. 33146
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.
SIGNATURE
Sigrature, typed or printed name of registared agant and tile il applicable. {NOTE: Registered Agent signature requirsd when rains!al.ing) ° DATE - ' ‘ 1
) ." i . . e . . i 1 1
9. This corporation is eligible to satisty ils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution I Added 1o Fees
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
R [ & Delzte it P [@Thange [ Acdiion
A N ] BAHRETT ‘BETYINA o NAME Barrett ,Bethna
STREET ADDRESS |77 'S\(h’.:f'_F Gk 12500 SW 35T STREET ADORESS | 32,69 5“) 120 AW
CITY-ST-7IP MIAMI FL 33175 CITY-ST-ZIP G , - . 3311s
TITLE PD [ADelete TITLE PD Eﬂ/Change [ Addition
NAME BARRE[T Eﬂ(‘)ﬁ!i . NAME Bar re'H‘, - or\/ L
STREET ADDRESS ; 3 SWIEVEEE 1280050 33 6T SREETADDNESS | a9 Mt Gy 130 A8
CITY-ST-ZIP MIAM] FL 33175 CITY-§T-21P Gy ‘:I 33,15
MiE [ Delste TIMLE ... _-[Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-ST-2IP
TILE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE _ [Jchange [ Acdition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST-21F ) ] CITY-57-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not dualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accuratefd that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation ar the receifeMgr trustee empowered to execute thi¥ reparas reguired by Chapter 607, Florida Statuies/and that my name appears in Block 11 or Block 12 if

' 21| 63 @s)293908

SIGNATURE: : VAR SAIAY el
SIGNATURE AND TYPED DH‘ 1 Datel. Daytime Phone #

(VA3 S=" A EV)

v

CR2E034 (9/01)




