2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000049925 Apr 17,2000 8:00 am

1. Entity Name

MiA ELECTRICAL CONTRACTOR, INC. ecretary of State

04-17-2000 90086 036 ***150.00

Principal Plac:a of Business Mailing Address
17890 W DIXIE HWY 17890 W DIXIE HWY
#616 #6516
= MIAM! BCH F1. 33160 N MIAM! BCH FL 331604828
. us
TS T R NGRSO
1845 Nw ST Street P0O.Box 170874
5‘#‘@). Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Gity & State City & State ) 4. FEI Number Applisc For
MIMIH : L CO?‘Q? SP"" h QI N FL 65-0841665 Not Applicable
Zip Country Zip ~ Country - » $8.75 Additional
33i66 ‘ UsSA 33077- 0874 USA 5. Certificate of Status Desired | Poc Roquired
- ‘8>"Name-and Address-of Current Registered-Agent-—— == "= | — —=—="2"-——7-Namé and Address of New Registered Agent~—— " — °
Name
QUI‘]ANO' CARLOS F Street Address (P.QO. Box Numl;er is Not Acceptable)
576 NW 120 DR
CORAL SPRINGS FL 33071
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

Signatura, typed or printed name of registered agent and tile if applicable {NOTE: Ragisterad Agent signature required when reinstating) DATE

8. This corperation is eligible to satisfy its intangible FILE NOWH! FEE IS $150.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
{See criteria on back) Ol Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

TITLE | oPST TILE [ Change [ Addition

QUIANQ, CARLOS F NANE
swces annaess | 576 NW 120 DR STREET ADDRESS

ii. ) OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
O Delete

stzr | CORAL SPRINGS FL 33071 CITY-ST-21P

VP [ Delele TIMLE [J change  [] Addition
B MAXWELL, BRADLEY W NAME

< | 17890 W DIXIE HWY #816 STREET ADDRESS

NORTH MIAMI BEACH FL 33160 o720 _

“J Delete TLE T T[JcChangs [ Acdition”

7 . NAME :

h : STREET ADDRESS
P CITY-ST-21P

- O Detete Tine [ Change L] Addition

NAME

- AnnaLs STREET ADDRESS
s1-ZIp CITY-5T-2IP

- [ Delete TILE [J change [ Addition
NAME

i STREET ADDRESS
eT 7P CITY-ST-21IP

. O Delete TITLE [ Change [ Addition
NAME

- STREET ADDRESS
o1 e CITY-ST-2P

< | herelpy certify thas the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or sugplemental report is true 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 empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered. ,L}44

- 208~ &)
A L\;PWE)H&RWF @ubmo Moy oa \o% 0o

SIGNATURE AND TYPED c‘: Pﬂmuﬁ QF SIGNING OFFICER OR DIRECTOR N Date Caytrye Phond #

CR2E034 (9/99)



