2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000041874 Feb 07,2001 8:00 am
e Secretary of State

ELECTRICAL SERVICE GROUP, INC. S A
Principal Place of Business Mailing Address
8720 NORTH SHERMAN CORCLE 8720 NORTH SHERMAN CORCLE
SUITE 504 SUITE 504
MIRAMAR FL 33025 MIRAMAR FL 33025
R s BT AL
l 12560 akr $ o] .
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate ¢ City & State 4. FEI Number 65_0763676 Applied For
/’/Al"ﬂﬁﬂﬁ’ /:Z/ Not Applicable
Zip Cauntry Zip ountry i i $8.75 Additional
3TN 5 POnARE 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - T T . T [TName T T
NARKES’ AB M Street Address (P.0O. Box Number is Not Acceptable)
15050 N.E. 20 AVENUE O ' P
NORTH MIAMI FL 33181
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed namea of registered agent and tite if applicable (NOTE: Registered Agent signature required when reinstating} DATE
8. This F:_orporatign is eligible to satisfy its intangible FILE NOW!I! FEE |S- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmn.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 10 Fees
{See eriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD [ pelete TITLE (O change [ Addition
NAME AZUZ, SAMUEL N ) NAME
stieeT aooeess | 8720 NORTH SHERMAN CORCLE STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33025 CITY-5T-2IP
TILE [ Delate TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me © 7 7 7 ¢ - T O Delee TITLE T T e m T Tt~ S Change [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete l TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
e [ Delete TILE [J change [ Addition
NAME ‘ NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | 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 suppiemental reger-etiue 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 trustee ¢
changed, or on an attachment with an addre

SIGNATURE: vzl v .

SIGNATURE AND TYPEDEOR PRINTEQ

\\ R P o 49:"4'5’55476?
Da i
NING ::‘:Naf:;ron te Daytime Fhora #

[rTrv

CR2E034 {10/00)



