2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9§OOQ0921 11

1. Entity Name

POWERCOM ELECTRICAL CONTRACTING CORP.

Principal Place of Business

6901 W. OKECHOBEE RD
#D5 SUITE 330
WEST PALM BEAGH F. 33411

Mailing Address

6901 W. OKECHOBEE RD
#05 SUITE 330
WEST PALM BEACH FL 33411

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. elc.

FILED

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90013 050 ***150.00

6406476

RV

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65‘0874436 Applied For
Not Appiicable
Zi Countr Zi Countr iti
" Lrry P untry 5. Certificate of Status Desired A $8.75 Additional
Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERIGLICNO, DARRYL
1819 18TH LANE
PALM BEACH GARDENS FL 33418

Street Address (P.0O. Box Mumber g Not Acceptable)

Cit g Zip Code
Y i L p
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.
SIGNATURE
Signature. typed of printed name of registered agent and title it appiicatle. (NOTE: Registered Agent s.gnature required whan reinstating) DATE
i is ali i N 11 FEE :
8. This corporation is eligible to satisfy its Intangible FILE NOW!IT FEE ls $150.00 10, Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will e $550.00 .

CR2E034 (10/00)

{Sae criteria on back) 0 Make Check Payable to Depariment of State Trust Fund Coentribution. Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11
TIFLE P [ Delete TS [ Change [ Additen
HAME MERIGLICNO, DARRYL NAMIE
streeTansaess | 1819 18TH LANE STREET ADDRESS
crv-si-2¢ | PALM BEACH GARDENS FL 33411 Giry-ST- 1P
TLE V [ Delete TITLE [7] Change [ Additicn
NAME ALONGO, JOSEPH NAME
STREET ACDRESS | 40 NORWOOD RD STREET ADDRESS
orr-sT-7 L YONKERS NE 10710 CITY-§T- 2P
TLe 1 Delete MLE O Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CUY-5T-21P
TITLE [ Deiete TITLE ] Change [ Acdition
MNANE NANE
STREET ADDRESS STREET ADDRESS
CLTY-ST-ZIP CITY-ST-2IP
TIMLE ] pelete TILE O Charge ) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-ZIP GITY-S7-21P
TTLE ('] Delete LE [ Change [ Acditio=
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the informalion
indicatad on this report or supplemertal repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer ar director

of the corporation or the receiveg or trustee
changed, or on an attachment wlth an addr

SIGNATURE:

L —

al

Inpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 f
s, with all otiher like empowered.

<L 31q dotf

EIGN.M,JHE AND TYPEl] [OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

u\u
\

Dater Daviire hone #

v



