PF%oﬁn .
CORPORATION

ANNUAL REPORT 3

R

1996
DOCUMENT #

1. Corporation Moz

Princpal Flace of Buasingss

5863 SW 15T STREET
BUILDING E BAY 6§
WEST HOLLYWOOD FL 33023

2. Principa’ Place of Business
2
Siete, Apt. #, elc
22|
Cry & Srate
Counlry 7
25

ARIAS, FERNANDO
5240 N.W. 182ND STREET
MIAMI FL 33055

SHENATURE

YT
#J
2 o

™ “c:o w 1"

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Btate
DIVISION OF CORPORATIONS

'P95000069476 (6)
DYNAMIC ELECTRIC REPAIRS, INC.

Mailing Address

S863 SW 15T STREET

A0

9. Name end Address of Current Registered Agent

BUILDING E BAY 6
WEST HOLLYWOOD FL 33023
3. Date Incorporated or Qualited | 3a. Date of Last Report
09/11/1995
o ) ’;25 Maling Address 4. FEI Number Applied For
_ _ 25] o . 65_061 2839 Not Applicable
Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 adgtional
27}7 - Fee Required
~ City & Stato 6. Election Campaign Financing 0 $5.00 may Be
28_]_ N Trust Fund Conlribution Addsd lo Fees
| dip - Country 8. This corporation has liabiity for intangible tax under s 199.032,
20 30] Florida Statules D ves CINo
10, Name and Address of Now Registered Agent
B1| Name
82| Streel Address (P.O. Box Numbaer is Not Asceptable) -
83 .-
B4| City FL 85| Zip Code

11, Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, he above-named corporation submits this statement for tha purpose of changing ils registered office
of registored agant, or both, in tno State of Flonda, Such change was autt Yorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fahar with, and accept the obiigabions of, Seclan 607 0505, Fonda Statutes

Sl ot o0 g ibad furne o eyl Seaggerit @t bty it g b INGTE Registarad Agurt § gnature raqured wher menstalingl DATE

[ 12,  OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11t P - ' CoDoetktE T TR e O Crange [ Additon
Hang: ARIAS, FERNANDO 12 KAME
S 1 T ADDHESS 5240 NW 182ND STREET 13 STREFE ADDRESS
Gy & 2 MIAMI FL 33055 . - 14¢/1Y-51. 28
WLE ' v C[YoECEGE 2 1TNLE [J Change [} Addilion
NakE ARIAS, SILVIA 22 NAME
SIWFI T A3 5240 NW 182ND STREET 23 STREET ADDAESS
crv-grom CMIAMIFL330s 2 ALIY-ST- 7P
TkLF [ ELFIE 3 1TITE [J Change  [] Addition
Kt 32 NAME
SIkLEACURESS | ¢ 33 STREET ADDRESS
R o 3401TY-§1-7F
Tk (] DELFTE 41 TILE [ Change [ Addilion
EOE 42 NaME
SIRETEARURIES 43 5IALET ADDRESS

| tiv st oar o 44 0ITY-ST-2p
{i; [ GELETE 5 1 )1ILE [0 Change [} Addilion
[N §2 NAME
SIREE ARG 68 53 STAFET ADDRFSS
Cini-s _ B S4LITY-ST-2P
T f [C)Dohifte 6.1 THLE [ Change [ Addilion
LI 62 NAME
ST ARGHT S5 6.3 STREET ADDRESS
Gy SE 2 64 LITy-S1- 2P

” \
SIGNATURE: o pprmndy e
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | di heroby Ce’bfy that the information supphed vith this fiing 15 voluntarily furnished and does nol qualify for the exenption stated in Section 119.07(3)(k), Florda Statutes. | further
cerbify tha! the - formalon indcalad o0 this annual report o supplemental annuat report is true and accurate and that my signature shalt have the same legal efiect as if made under
oath; thal | am an officer or direclor ol the corporation or the receiver or trustee empowered 16 execute this report as required by Chapler 607, Florida Statutes; and that my name
anpars i Block 12 or Block 131 changod, or o0 an attachment with an address.

(954) 894-0450

Date Deytiene Prone &

CR2E034 (12/95)




