FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT T
CORPORATION ‘
ANNUAL REPORT Secretary of State

1997 ,' DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000058011 (4)

1. Corporation Narne

SHAGO ELECTRIC, INC.

Principal Place of Business Mailing Address ”Il""l "I lIlI“"“ II"I II"I'”H ||’||I|I|“|"|l|"| ""’ "l‘ I"‘

10934 SW 134 ST 10334 SW 134 ST
MIAWE FL. 3H 65 _WIAM) FL 33186
3. Date Incorporated or Qualitied | 3a. Date of Last Report
07/27/1995 06/11/1996
2. Principal Place of Business 28, Mailing Adgdress 4, FEI Number Applied For
21 CV'JQO fDUL) \\% ’D ' ;El Q'—IE;D 6@ \ \% 6"’ 65%01324 Not Applicable
Suite, Apt. #, elc. | Suite, Apt ¥, etc , ) $B.75 aAddiional
a5 i po N B. Certificate of Stalus Desired B’ Fee Required
City & Stale . City& State B. Election Campalgn Financing $5.00 may Be
) Mooy, ¥ 2] MG, T Trust Fund Contribution O Added to Fees
Zp _ Country Zip Courtry 8. This corporation has hability for intangible tax under s. 199.032,
2] D6 Lﬂ 28] RNAHY) é 3] Florida Stalutes Oves BNo
9. Name and Address of Current Reglistered Agent 10. Name end Address of New Reglsterad Agent
FERRER, JUAN C 81| Name
2333 PONCE DE LEON BLVD 82| Siroet Address (P.O. Box Number 1s Not Acoeptabin}
PH SUITE 1120 .
CORAL GABLES FL 33134 83
84| City FL 85{ Zip Code

11. Pursuant to the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regislered
office or registeren agen. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes,

SIGNATURE ..
Blgnature. typerd of Fanbed i of gistesad agent sod e it applicatie (NOTE Rogistered Agent signature raguired when rainalatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11TITEE Vite- Xeei ey LT Change [ pddition
HAME (GARCIA, SANTIAGO 1.2 NAME Lus oo lros
simeeraporess | 10834 SW 134 8T 1ssmeeraooness [V AAHES NE W Doe.,
orv-stze | MIAMIFL 33165 uenstze OV Mo, WL DDIGY
LE ] beLETe 21T © [Jchange T[] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2IF B 2. 4 CITY-§1-71P
i ] peELETE 31TILE [ Change [T Addition
NAME 32 NAME
SIREET ADORESS 3.3 STREET ADDRESS
CITy-51-2IP 34, CIIY-5T-2P
e T peLEre 41 THILE [Jchange ) Addition
NAME 4.9 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
ClIY-51-2Ip 44 CITY-57-2P
ML [TT bECETE 5.1 THILE " [dthange L Addition
NAME 5.2 NAME
STREED ADORESS 5.3 STREET ADDRESS
GITY-§1-2Ip 54 CITY-ST-2IP
T [ iteTe 6.1 TITLE [Ichange  [_] Addition
NAME 6.2 NAME
STREET ADORE 58 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-5T-2IP

14. | do hereby cerlity that the information supplied with this fiing does not qualily for the exemption stated in Section 118.07(3)(7}, Florida Statutes. | further certify that the
infarmation indicated on this annual report o supplemantal arnual repert is true and accurate and that my signature shall have the sarne legal efect as if made under oath; that
I am an oflicer or director of the corporalion or the receiver or trustae empowsred to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 of Block 13 if changed, or on an attachment with an address.

SIGNATURE: o, iU ED /=16~ G7(35) 35¢ Lud

TED NAME OF SIGNING OFFICER OR INRECTOR Daylme Frone #

2 q%’ rrLom::“[:'E:A.Tr\l:in:ht:; STATE Feb O 6 1 997 8 OO am

CR2EQ34 (9/96)



