/2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000058103 Sgp 07,2000 8:00 am
e

1. Entity Name
SURE ELECTRICAL CONTRACTORS INC \/ cretary of State
09-07-2000 90037 008 ***550.00
Principal Place ot Business Mailing Address
17725 SW 144 AVE 17725 SW 144 AVE
MIAMI FL 33177 - MIAMY FL 33177

us T us | 50105243

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /'
City & State City & State 4. FEI Numbser 65.%01362 . Applied For
/ Not Applicable

Zip Country 2ip Country 5. Cerlificate of Status Desired o ! $8.75 Addtional
7 { Fee Required _
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Ee———T Name

it ——— .

DOMINGUEZ, JANNETTE
17725 SW 144 AVE

Streat Address (P.O. Box Number is Not Acceptable)

.. MIAMI FL 33177

City

C -

’ 8.:Thé_'above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in'the State of ‘Fl‘qr_iga; :
Lo T 1,

", Do e e
SIGNATURE i
Signature, typad or printed name of ragistered agent and fitle if applicable. (NOTE: Registered Agent signature requirad when reinstating) 1: DATE \
9. This corporation is eligible to satisfy its Intangible . FILE NOW!I!I FEE IS $550.00 o o
Tax i roqurament and oloots 10 o oo, After SEPTEMBER 13, 2000 Min. will be $750.00 | ' H/°Cion Campaign Fnancing. - _ $5.00 may Bo
& D Tust Fund Contnbunon. Addeqto Fees
(See criteria on back) O Make Check Payable to Department of State X
1. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O Detete THLE [J Change # [7] Addition
NAME DOMINGUEZ, ROBERTO M NAME
STREET ADDRESS | 17725 SW 144 AVE STREET ADDRESS
CITY-§T-2P MIAMI FL CITY-81-2IP /)
TITLE v - (] Detete TITLE {Jchanfe [ Addition
NAME DOMINGUEZ, JANNEITE NAME :
STREET ADDRESS { 17725 SW 144 AVE STREET ADDRESS
CIY-ST-2IP MIAMI FL . j cirv-sr-ze .
e 7 Delete TILE O Change [ Adcition™
mMe - | . - ) .- - . Lonae - ~ - e —— - - - e o= - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP . CITY-S7-2IP
TIME ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ Delete TITLE {OJchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information sufiplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemefal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fifstee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/gh address, with all other like empowered.

_m‘srwﬂﬂwem@ou/nmz 4/f 00 (ax5)aies 30

SIGN '. HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ./ Data ylime Phone # P

SIGNATURE:

4 \

CR2EG34 (5/00)



