n

—————— FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam »  Secretary of State

DOCUMENT # P9600007g233 03-03-2003 90863 038 ***150.00
1. Entity Name
CRESPQ ELECTRIC ENTERPRISES OF MIAM! INC
Frincipal Place of Business Mailing Addrgss
10441 SW 46TH ST 10441 SW 46TH ST
MIAMI FL 33165 MIAMI FL 33165
- ’ AR I
2. Principal Place of Business 3. Mailing Address
lest &. 23I~L _sTC 085/ E. 22ad S
Sulte, Apt. ¥, ete. Suilte, Aot. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & Slate 4. FEI Number Applied For
Mrale st FL . A 4-(_5_455, FZ . 65-0695831 Not Applicable
Zi " T countr Zip Country , ] 8.75
3’930 /3 U Jy 330/ 3 Ve 5. Certificate of Status Desired a ?aa Rmﬁﬂ'b"&'
8- Name aymd-Address-of-Current-Registered Agent ——- | ~7—-Name-and Addrose-of-New-Regisiered-Agent = -]
. - - Name, By ooy o =
T P ST R SRR R i e YN Y A VPN 2., Je .
CRESPO;JORGE A Street Addrass (F’D di Box Number :N%cca ble)
10441 SW 46TH ST - | Vo ¥r 5
MIAMT FL 33165 '
-~ VNS e £ FLJ B s

8. The above named enmy submits this statement for the purpose of changing its regisiered office or ragistered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATUHE .4
Sionaiuse, yEad O printed name of registered agent and title i appitable. [NOTE: Rag Agent Big) [ 0 DATE
FILE NOW!I! ‘FEE IS $150.00 | 9. Election Campaign Financing $5.00 May Ba
_, After May 1.2003 Foe will be $550.00 : Trust Fund Contribution. O  Added 1o Fees

Maks Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EEB ADDATIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

e PT [ oelete TE Jchange [ Addition
NAME CRESPO, ESLIAS P JR NAME

steer Apoaess | 10441 SW 48TH ST STREEY ADDRESS

or.st-z¢ | MIAMI FL 33185 . . Cy-st-2ip

Tme vPS O Dests me i -~ fcrange L] Addition
NAVE CRESPO, ELIAS P NAME

STREET ACDRESS { 3800 SW 102AVE APT 205 STREET ADDRESS o

emv-st-ze | MIAMI FL 33165 orr-ST-Ir

TInE ) ‘ " [l oeiee me T : T ] Chanpe {7 Aduivion
NAME ) o | ) ) e v
- STREET ADDRESS o e e e T N S TREET ADDRESS

CiTY-ST-21P ) CITY-§T-aF

TIE : [ Delete e . ) change [ Addition
NAME : NAME

STREET ADDRESS . STREET ADDRESS

Y- 5t-7p em-51-2p

e O Defete TITLE Ochange ([ Addition
HAWE RAME

STREET ADDAESS STREET ADOAESS

CIFY-ST- 2P CITY-ST-71P

e ' O oeeie nE Ol Change (] addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2p CITY-ST-2P

12, | hereby certify that the informatlon suppliad with this filing does not qualify for the axemption staled in Section 119.07(3Xi), Florida Statutes. I turther certfy thal the information
indicated on this report or supplemental report is true and accurate and that my signaturg’8 al the sama legat effect as if made under oath; that | am an officer or director

of the corporation of the receiver or frustee empawered to execute this report as required r 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: - £ 033005 {%_ﬂffﬂﬁ@ﬂ

Mar 31, 2003 8:00 am

CR2E034 (10/02)




