»

<" FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROF1TV FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 2. Mortifam
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

1998 N

DOCUMENT # P97000104602 (2)

JOHN ALZATE ELECTRIC REPAIRS CORP.

ﬁ“lﬁ;-u.ﬁﬁg Address

3145 NW, 32 STREET
MIAMI FL 33142

Principal Place of Business

145 NW. 32 STREET
MIAMI FL 33142

FILED

May 26 1998 8:00am

Secretary of State

OO

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businpss

T 2a. Mailing Address
21 o jes]

Suite, Ap!. #, etc : -
el Azl

3. Date Ingorporated or Qualilied
FH’ 11/1997
4. FEl Number Applied For
oY - 079944 / Not Applicablo
Suda, Apl. #, . -
wic. Apl 4. ol B. Certificate of Status Desired (I $8'75 Additional

Fee Regquired

City & State Cily & State 6. Election Campaign Financing $5.00 May Be
E . ; e |28 Trust Fund Contribution Added to Fess
Zip | Country b Country 8. This corporation owes or has paid the current year Intangitle
24 ) ) 30 Personal Properly Taxdue June 30.  [dves [mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ALZATE, JOHN 811 Name
2050 NW 34 STREET 82| Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33142 :
83
84| City 85] Zip Code

FL

agent. | am fariliar with, and accepl the obhigaloos ol, Socbon 8078505, Florida Statutes.

SIGNATURE _____

11, Pursuanl to the provisions of Scohons 607.0007 and 607.1508, Florida Slalutes, e above-named Corporation submits this slalement for the purpose of changing 15 regislerod
office of raglstered agent, or balh, in the State of | londa Such change was authonzed by the corporation's board of diractors. | hereby accept the appeintment as registercd

officer or director of the corporation or 1h
Block 12 or Block 13 if changed, or anan a

ih an adoress,

SIgnatuee 1p)aer oo | Fodna o oy sl aount and el apydeable (MGTE - Repsterod Agent srnaturs fogquired when ranstating) DATE

12, T TG HS AND TIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PTD [ DELETE 1T [JChange ] Addilion
NAME ALZATE, JOHN 12 NAME

sTaEer appress | 2050 NW 34 STREET 1 STREET ADDRESS

OITY-gr- 20 MAMIFLG3142 14 BITY-5T-2P

L T T oeETE 21 TILE [T Change L] Aadition
NAME 2.2 NAME

STREET ADGRESS 2.3 STREET ADDRESS

CRYST- 2P o 2.4CITY-ST-2IP
“TITE T DELeTE LATNLE [T change [T Adaition
NAME 3.2 NAME

STREET ADORESS I 2.3 STREET ADORESS

CITY-51- 2P e 34 CITY-§1-70

TITLE [J DecETE A1 TMILE [J change [T Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-§1- 20 o A4 GITY-ST- 7P

TILE [J DELETE 5.1 10TLE [Jchange [ Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P L L4CTY-S1- 2P

THLE ] DELETE 671 T7LE [T Change ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P o £.4 OITY-ST-ZIP

14. § hereby cerlify that the information supphed wilh this Tling does not qualify for the exemption staled in Seclion 119.07{3)(i}, Florida Statutes. | turiher cartify that the information

Indicated on this annual repod or supplemental annual repor is true and accurate and hat my signature shall have the same legal elfect as if made under oath; thal [ am an
ruslee ompowered lo exeGuie this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



