2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000049925

1. Entity Name

MIA ELECTRICAL CONTRACTOR, INC.

Principal Place of Business Mailing Address

7845 NW 57 ST PO BOX 770874

#C CORAL SPRINGS FL 330770874
MIAM! FL 33166 us

us

2. Principal Place of Busginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, efc.

FILED T
May 06, 2002 8:00 am
Secretary of State .

05-06-2002 90053 041 ***150.00

A R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650841665 Applied For
Not Applicable
Zi C Zi C it
® ountry P ountry 5. Cerlificale of Stalus Desired L] $8.75 Additional
Fee Required
A - _._=6..Name and Address of Current Registered Agent... - ... - __ _ ... .. 7. Name and Address of New Registerad Agent . JUN
Name

@ Vi (bNO |, CARLOS F.

QUIANO, CARLOS F

Street Addaa'ss (P.O‘.’Box Nurmber 1% Not Acceptable)

576 NW 120 DR - N SV T .
o *
CORAL SPRINGS FL 33071 antE (G
City Zip Code
MM FL [£2%cq
8. Thgabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~
]
U QA= L ) \Poesiomer, alig]oz
v Signature, typed or printed nama of regis[ared&enl and lille it applicabla {NOTE: Ragisterad Agent signature required when reinstaiing} M DATE

FILE NOWI!I-FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls o do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

Tme DPST O Delete TITLE Clomnge [ Addion | &
NAME QUIJANO, CARLOS F NAME =)
staeer anoress | 576 NW 120 DR STREET ADDRESS §
CITY-ST-71P CORAL SPRINGS FL 33071 CITY-§T-2P Pt
TILE VP [ Gelete THLE [T change [ Addition E:)
NAME MAYWELL, BRADLEY W HAME

STREET ADDRESS | 17890 W DIXIE HWY #616 STREET ADDRESS

ITY-ST-2IP NORTH MIAMI BEACH FL 33160 CITY-ST-2IP

me ———- =[O elete me : -- .- e - - [ cChange- [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-5T-7IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delete WLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

indicatéd on this report or supplemental report is true an

changed, or on an attachment with an address, with ail other like empowered.

I N D H
@@x@_‘\

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exgcute this report as required by Chapter 607, Florida Statutes;

and that my name appears in Block 11 or Block 12 if

alixlon,  (as)628-604

SIGNATURE:

SIGNATURE AND TYPED OR fRINTED NAME OF SIGNV OFFICER OR DIRECTOR

1] Da Daytims Phone #




