R
FILED

<
UNIFORM BUSINESS REPORT (UBR) .
Apr 30, 2002 8:00 am
et ecretary of State ,
ok 3 ok
M.B. ELECTRIC SERVICE, CORP. 04-30-2002 90089 019 ***150.00
Principal Place of Business Mailing Address
7700 W 16 AVENUE 7700 W 16 AVENUE
HIALEAH FL 33014 HIALEAH FL 33014
Suite, AEt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
B - s S : = = R e e L R e S e e TR A m e memem o e e _me
City & State City & State 4, FEI Number Applied For
. 65 0818082 Not Applicable
i It Zi . P
Zp Country P Country 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name .
MUNOZ, JUSEF P _Homoz, Jusef
! Street Address {P.O. Box Number is Not Acceptable)
16326 SW 26 ST.
MIRAMAR FL 33027 F00W [ AR
City H ée 4 Zip Code
J46L24 FL | 22574
8. -The above named entity submitsGist?mem for the pyrpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SHENATURE v /)\/ ~
Signature, typed or printed nnrv oi:'egistered agent al title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
|, :xThis corporation is eligible 1o satisfy its Intangible | ___FILE NOW!!l FEE |§$_'I_5_0JJU_W 0. . i Financ .
=Y Tax filing re’c'iﬁiremegi and elects ¢ do so. ~After Way 1, 2002 Foe wil > Fee it FBe 855000 ___10._TE[Ieuss:lﬁa%ag}fﬁgguﬂgmfncmq = iz mﬁsﬁ: —
(See criteria on back} [ Make Check Payable to Department of State '
SA1. OFFICERS AND DIRECTCRS i ‘q 12 ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BT P y[]eme me Huum_,, Suse€ F O ctange [ Addition | S
NAME MUNOZ, JUSEF P NAME 4 / &
STREET ACDRESS | 16326 SW 26 STREET STREET ADDRESS F 700 W 1A ‘6 / 4“4 (C ?30 ? §
CITY-5T-2iP HOLLYWOOD FL 33027 CiTY-57-2P W
C
TITLE P’UWL SUSGIC F [ pelete TILE OJchange [ Additien | G
NAME / . I é NAME i
sireer sookess | 7 200D (G AVE, Higles STREET ADDRESS
oITY-ST-2P (é 32014 CITY-ST-2PP
TITLE [J Delete TITLE | (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE Delete TIMLE ange iticn
a . O ch O Adait
NAME NAME y N e I
[~ STREET ADDRESS- |- ———rmmmme = = - T e T e e e T ADORESS | ) T T
CITY-ST-21P CITY-ST-2IP
TITLE [ Celete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IF
13. | hereby certity 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 ar supplemepial 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 directer
of the corporation or the recefver offustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl addéss, with all other like empowerad.
a3 NA R N ERiasn iy ey /
SIGNATURE: S L/ o Yl
SIGNATURVANITTYPED OR PRIVD NAME OF SIGNING OFFICER OR DIRECTOR ¥ pae? Daytime Phone #




