2002 UNIFORM BUSINESS REPORT (UBR) FILED 8l
. i
1. Entity Name ecretal y Of State 2
BARAJAS ELECTRIC, INC. 02-12-2002 90114 004 ***150.00
Principal Place of Business Mailing Address
3725 S.W. 60TH COURT 3725 S.W. 80TH COURT
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: . 65—0871893 Not Applicable
Zip e s t i c it
LR Country Zip ountry 5. Certificate of Status Desired O $8.75 Addifional
- . - Fee Required -
R
8. Name and Address of Current Registerad Agent -] _ 7. Name and Address of New Registered Agent  _ e 3{,
- Name T ’ - 7
. V] L
BARAJAS' JOEL Street Address (P.0. Box Number is Not Acceptable) bl
3725 S.W. 60TH COURT . . ¢
MIAMI FL 33155 -
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of regratered agent and titls if applicabls. (NOTE: Registerad Agent signatura raquirec when reinstating} DATE ..
. " . . . . . | n -
9. Imsfﬁgrp?rahqn is e\!tg;:]lj : sz:tliiyclrs Intangibte FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
ax ||ng faquwremen Ecls 1o do Sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
(See criteria an back) O Make Check Payable to Department of State I
1. OFFICERS AND DIRECTCRS 12. -. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
*TITLE PST 1 pelete TITLE O chenge  [J Additon | S ’
NAME BARAJAS, JOEL NAME & l
stReer aDoRess | 3725 SW 60TH COURT STREET ADDRESS §
CITY-§1-2IP MIAMI FL 33155 CITY-ST-2IP i ‘
— @
TITLE [ pelete TITLE [Jchange [ Addition | O |
NAME NAME L |
STREET ADDRESS STREET ADDRESS )
CITY-S7-2IP CITY-ST-2IP |
- TMLE e Tha— 1 Detete - e _ e - [ change (] Addition i
NAME NAME ’ |
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-S1-2IF !
e O Deiete T Ocoange  ClAdgiion | |
NAME NAME ;
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-ST-2P 1
TILE [ Delete TITLE [ change [ Addition |
NAME NAME ;
STREET ADDRESS STREET ADDRESS |
CITY-5T-2% CITY-ST-2IP }
TLE O elete TITLE O change [T Addition <‘
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-51-7P OITY-ST-217 ‘

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floricda 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi t with an ggldress, with all other like empowered.

SIGNATURE: e G T RRED T vel Baraies  jjfay HEIRS 230y

< /' SIGNATURE AND TYPED OR PRINyNAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




