FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P97000004101 Secretary of State

1. Enity Name 01-13-2003 90124 037 ***150.00
ALLIED ELECTRICAL SERVICES, INC.

Principal Place of Business Mailing Address
1514 COOLIDGE STREET 1514 COOLIDGE STREET
HOLLYWOOD FL 33020 HOLLYWOQOD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0721865 Not Applicable

Zi Countr Zi Count - . it
P Y P uniry 5. Certificate of Status Desired | 38'75 Addlttonal
Fee Required
- 6.. Name and Address of Current Registered Agent — - - 7. Name and Address of New Registered Agent
Name

*

MARTINEZ, CANDELARIO A

Streel Address (P.C. Box Number is Not Acceptable)

1514 COOLIDGE STREET

HOLLYWOOD FL 33020
. City FL | zpcCose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and ttle il appiicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trusthund Co?'ntr?bution. " | fdsd.e%ctlohg:isa ©
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE I cChange [ Addition
NAME MARTINEZ, CANDELARIO A NANE
sTReeT apDRESS | 1514 COOLIDGE ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-$T-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
MLE [ Detets TILE [ Change [ Addition
NAME TToo- i T T NAME T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-ZiP
TITLE T elate THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-7iP
TITLE [ Deate TiTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

12. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anachgle;nt with an address, with all cther like empowered.
Ao I ":7 olﬁ
Rz e ,gd__n i

AP ]
SIGNATURE: o 58zl T RS S35 AR EDS fc/ penT 019 /p3 Tsy-9a5-0/2g
Date Daylime Phons #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LAALL T bAS

W

CR2E034 (10/02)




