2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am
DOCUMENT #  P98000049925 Secretary of State
1. Enlity Name 05-08-2003 90163 026 ***150.00
MIA ELECTRICAL CONTRACTOR, INC.
Principal Pace of Business Mailing Address
7845 NW 57 8T PO BOX 770874
#C CORAL SPRINGS FL 33077-0874
MIAMI FL 33166 us
t FAART RN TR ATV
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, stc. Suite, Apl. #, etc. ¥ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
650841665 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired a0 gge'gesqﬁ?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
= - e dmName e . o o

OUIJANO' CAHLOS F Street Address (P.O. Box Number is Not Acceptable}

7845 NW 57 STREET

SUITE.C

MIAMI FL 33166 City FL | ZpCoce

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE o
Signature, iyped or printed name of registerad agent and title if applcabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 8. Election C ign Financi
After May 1, 2003 Fee will be $550.00 TrﬁgtlFundag:n?r?buti:)n P O §c%3£0hgzisa °
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPST O Celete Time [l Change [ Addition
NAME QUIJAND, CARLOS F NAME
STREET ADDRESS | B76 NW 120 DR STREET ADDRESS
or-s1-27 | CORAL SPRINGS FL 33071 GIY-51-2P
TITLE VP ﬂDeIete TITLE Ol change [ Addition
NAME MAXWELL, BRADLEY W NAME
STREET ADDRESS [ 17880 W DIXIE HWY #8186 STREET ADDRESS
Crv-st-2P | NORTH MIAMI BEACH FL 33160 CIvY-§1-2p
TILE [ Detets miE O change [ Addition
NAME™ = =] m e m e L - - - f ‘NAME e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE . [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP
TIMLE 1 Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-7IP
1ITLE  Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

12. | herety certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: [Oﬁ;JNLP UHE QRFLESIFIQUijdMe o 4’25]03 (305) (LS4-2024:

SIGNATURE ANDTYPED R PRNTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daylime Phone #

AV 98/¢020

CR2E034 (10/02)



