o

|DOCUMENT #  P98000059264 el

S ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

| Secretary of State

03-13-2003 20091 020 ***150.00

1. Entity Name

IDEAL. ELECTRIC, INC.

Principal Place of Business Mailing Address
4110 ENTERPRISE AVE 31801 S.W. 195 AVENLE
STE 111 HOMESTEAD FL 33030 N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0847 136 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
H N, P
OCKMAN, PETER M ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
633 NORTH KROME AVENUE L ‘_
HOMESTEAD FL 33030 o
City FL Zip Code
8. The above named erftitdsubdgits this glatement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligationg.# 1
SIGNATUR 5 40D
:_ [ bignatyse tddAnied name of registered agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
fy |
WIIt FEE 1S $150.00 ) .
9. Electi ign Fi
 aftor ey 1,200 Foe will bo S530.00 eclnimpa et - $5.00 uey oo
Make Chack Payable to Florida Department of State !
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE P 1 Defete TILE [ change  [J Addition
NAME LIMA, GUSTAVO NAME
sTReET aporess | 9601 S.W. 152 AVENUE, #101 STREET ADDRESS
arv-st-ze | MIAMI FL 33196 CITY-ST- 2P
TITLE v C7 Celete TITLE [ change T Addition
HAME STINGONE, ANTHONY NAWE
STREET ADDRESS | 31801 S.W. 195 AVENUE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-5T-2IP
TITLE O delete TITLE [JChange ] Addition
NAME _ ) § NAME i i B
TSTREETADDRESS |~ T T TN sReET acoRess” [ -
CITY-S1-2IP CITY-5T-2IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TILE [ pefete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5F-2IP
THLE ] pelete e [ change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-ZiP Lo CITY-ST-2IP

12. i hereby certify 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 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 corperation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (SIGAINTIARE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Fas i VAN,

AN

CR2E034 (10/02)



