FILED

2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P950000581 03 03-24-2003 90138 038 ***150.00
1. Eniity Name
SURE ELECTRICAL CONTRACTORS INC.
Principal Place of Buginess Mailing Address
18505 S W 104 AVE 18505 S W 104 AVE
BAY 14 BAY 14 .
MiAMI FL 33157 MWIAM] FL 33157
- C IR UM VAT
2. Principal Place of Business 3. Mailing Address

Suita, Api, ¥, elc. ] Suile, Apt. #, atc. (0] CHECK HERE IF MAKING CHANGES

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

65'%01362 Not Applicable
Zp Country @ Couriry 5. Certilicate of Status Desiad ~ []  38+7 Aditional
Fee Reguired
6. Name and Address of Current Registered Agant 7. Namw and Address of New Registarod Agent
Name
L DOMINGUEZ, JARNETTE == e T i P U SR S S S 9
- Street Address (P.O. Box Number is Not Accaptable)
17725 SW 144 AVE
MIAMI FL. 33177
City FL Zip Code

8. The above named entity submits this statemenl 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
Signature, typec or printed name of ragistened agan and lile 1 applicable. (NOTE: Rage Agent gig réquired wheon roi vl DATE
. FILE NOWIH! "FEE IS ﬂS0.00 ' 8. Elaction Campaign Financing $5.00 May Be
After May 1'- 2003 Fee will $550.00 Trust Fund Comtribution. 0 Agded lo Foes

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 13 _

me o [PT [ Deiete e Jr. Vice President. O Change g Acdiion | &

NAME DOMINGUEZ, ROBERTO M NAME Cesar Cabrera g

smeet aconess | 17725 SW 144 AVE SRETAORESS | 1720 §. W, 73 Court Road §

arv-st-ze | MIAMI FL orst2 |Miami, F1., 33155 g

- - o

TILE VS {1 paieie OlChang: [ Addiion | &

NaME DOMINGUEZ, JANNETTE NAME

STREET ADDRESS | 17728 SW 144 AVE STREET ADDRESS

env-st-ze | MIAMI FL CITY-51-2P

TNE ’ [ Detete TLE [Jchange  [7] Aduiticn
—NAKE S = — mrvenmerrns ' B e S I . T - -

STREET ADDRESS STREET ADDAESS

CiTy-S1-2IP GITY-ST-2P

me ’ 0 oelese TTE OJchange [ Addition

NAME. . HAME

STREET ADDRESS STREET ADCRESS

CITY-SI- 2P CITY-ST- 2P

hutd O pelzts TLE [Jcrange [ Addition

NAME . NAME

"STREET ADDAESS STREET ADDRESS

CIvYr-§-21P . CITY-51-2P

TILE [ Delee TIE [Jchange ] Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

CInY-§1-21P CITY-ST-2P

12. | hereby certify that the information supptied with this fllin g does nol qualify for the exemption stated in Seclion 119.0 8%3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental ragrt s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or trysteg gmpowered 1o execute this report af reqiired by Chapter 807, Florida Statules; and that myname appeaars in Black 10 or Blogk 11 if

changed, or on 2n altachmant with an & s, with all other like empowered.
SIGNATURE: ___ SIGIVATURE7#HZD, ‘é’;é_’_f, ’/"—qaaé——- K/&; xhv-0530

BIANATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Da/ Daytrme Phone &




