———————— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT #  P98000092111 Secretary of State
) Heokok
POWERCOM ELECTRICAL CONTRACTING CORP. 05-14-2002 90057 022 ***150.00
Principal Place of Business Mailing Address
690t W. OKECHOBEE RD 631 W, OKECHOBEE RD
#D5 SUITE 330 #05 SUITE 330
WEST PALM BEACH FL 33411 WEST PALM BEAGH FL 33411
2. Principal Place of Business 3. Maiting Address Hmml “I "m m” "”“lm "”“mlll"l "II”"" |’|l’ "I’ Im

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65‘0874436 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O gﬁg‘ggqlﬁrd:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . . _
v e E T bl e SR S ST e e :{é'ge“' k' \t
= Me—v—t\ e

MERIGUCNO' DARRYL Streeﬁ:c‘j'r_éss {P.O. Box Numberis Not Acceptable)

1819 18TH LANE ’

PALM BEACH GARDENS FL 33418 29k e Res

. City Y AN Zip Code
4 MM@\—‘Q’-\M Qeeel FL 230

8. The above named entity ubmits this stafigment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE, b: {}-/<1 ""\pr'-C«S L &,.J( J ( i (07/

";.Signatura‘ ryw‘)r printed namely registered agent and titla if applicable. {NOTE: Registerat Agent signature requirad when reinstaling} ~ T DATE
v J [

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $‘};50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) (| Make Check Payable to Departl“nent of State '

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P ' O pelste TITLE ; O cChange [ Addition

NAME MERIGLICNO, DARRYL NAME

STREET ADDRESS 1319 'fsTH LANE STREET ADDRESS

ciy-§1-21P PALM BEACH GARDENS FL 33411 Cimy-81-2ip

TImLE '} [ Delate TITLE 1 [ Change [ Addition

N ALONGO, JOSEPH e

STREETADDRESS | 40 NORWOOD RD STREET ADDRESS
CITY-5T-2iP YONKERS NE 10710 CITY-ST-2IP |
L [ petete TITLE [ change [ Addition

NAME ) T e R sl L L . e

STREET ADDRESS . STREET ADDRFSS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TITLE [T Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE . [T Delete TITLE [ Change [ Addition

NAME ' NAME

STREET AODRESS STAREET ADDRESS

CITY-ST-21P ’ CITY-ST-2IF

TILE O palets TITLE ‘ [T Change [ Additicn

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP i CITY-ST-2IP

13. | hereby certify that the information supplied with this filingAoes not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true andfdccurate and that my signaiure shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empawered 1 Sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atlachment with an affdress, with all offer like empowered.

TR AT H e WA AT L TR ¢ .
SIGNATURE: ___SEDRRAAR ASZTTIRED l{[ ber U F90 242t
- o anﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



