200;1 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000078044

1. Entity Nérlne

NATIOI*{AL ELECTRICAL CONTRACTOR & CONSULTANTS, IN

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90162 049 ***150.00

Principal Place of Business

2008 NORTHWEST 79TH AVENUE
MIAMI FL 33122

Mailing Address

3008 NORTHWEST 79TH AVENUE
MIAMI FL 33122

JU3veld

2. Principal IPlac:e of Business

3. Maifing Address

AT

Suite, Apt. #, etc,

T S et 5

T

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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City & State City & State 4. FE{ Number 65‘0731875 Applied For
Mot Applicable
Zi i it
ip Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
ANBELO, ANGEL A
' Street Address (P.Q. Box Number is Not Acceplable
3008 NW 79 AVENUE )
MIAMI FL 33122
City FL Zip Code
8. The abovie 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 name of registered agent and title if applicabila. {NOTE: Registered Agent signature required when reinstating) DATE
|
9. This corporation is eligible 1o satisfy its Intangible |, FILE NOW!! FEE IS $150.00 ) ian i .
Tax fing requiroment anc clecs o doso. = - | " Riter MAY 1. 20071 Fee will bo $550i00' = ==| 1% S estonenooncng - 35,00 ey Ba-
(See criteria on back) O Make Check Payable to Department of State
1. ! QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE ' PD [ Detets TNLE [Jchange [ Additicn g
wwe || ARBELO, ANGEL A e e
sTAEET A0DRESS | 3008 NORTHWEST 79TH AVENUE STAEET ACDRESS 3
cITy-s7-2P ! MIAM! FL 33122 CTY-ST-2IP a
o
TITLE i [ Delete TILE [ Change [T Addition 5
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-SF-2IP
TIME O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [Ochange [0 Addition
~NAME__ } HAME
STAEET ADDRESS STREET ADDRESS
crry-st-2p ' CITY-ST-ZIP
TME ' £ Delete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TIILE {1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRES§ STREET ADORESS
CITY-ST-2IP / CITY-ST-2IP

13. | hereby cerify that the information supplied
indicated an this report or supplemental rep #
of the corporation or the receiver or trusieasb
changed, or on an attachment with ap

SIGNATURE:

b this filingAogs not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
e and agGurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pdlo gxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ered.
7 NEEL / /Mé’“éo z///o/ Fag-§93-§513
¥ Date Daytime Phona #

SGNATURE D%ED CyﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR

gress, with p

7



