/2000 UNIFORM BUSINESS REPORT (uaﬁ) FILED

DOGUMENT # PB000085345 Y retary of State

BARAJAS ELECTRIC, INC. 05-17-2000 90962 012 ***150.00
Principal Place of Business Mailing Address
3725 SW. 60TH COURT 3725 SW. 60TH COURT

MIAMI FL 33155 - MIAMI FL 33155:5062 BQBSl?u

2. Principal Place of Business 3. Mailing Address H“Ulll "Illll‘l | ||| Il‘ “I

ML

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650871893 .
Not Applicable
Zl Countl Zi untr i
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. P Name
BARAJAS, JOEL Street Address (P.O. Box Number is Not Acceptable) ' .
3725 S.W. 60TH COURT
MIAMI FL 33155
City FL Zip Cade
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title f applicable {NOTE. Registerad Agent signature raquired when renstating) DATE
9. 1h|sr(|:.orporaugn is elt\gan: 1? s?t|ffy(;tsslgtang|ble F!thi NO‘JZV{i{!)! l::EE IS-“$1 50.5050 10. Election Campaign Financing $5.00 ay Bo
ax filing requirement and elects to do §0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TILE [ Change [ Adation | &
NAME BARAJAS, JOEL NAME %
STREET ADDRESS | 3725 SW 60TH COURT STREET AGORESS 2
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP u
o
TITLE [ Delete TITLE O Change [ Aadition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-7iP
TITLE 3 velsts TITLE [ Change [ Addition
- NAME _ ] NAME
STREETAGORESS | T - STREET ADORESS
CITY-ST-2IP CITY-ST-2IP - - el
TITLE O Delete TILE [ change 7] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE I Delete TITLE [ Change (T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
TITLE O pelete TITLE {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 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 or trustee empowered to execute this report as reguired by Chapter 507, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 39
305-260-235Y
v N -~
SIGNATURE: Aovsejon £ Dol BAra)As Y-28 - 200D
/4 SIGNATURE Annnpy OR PRINTED NAME GF SIGNING OFFICER OF DIRECTOR Data Dayume Phone #




