. FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret;u'y of State

05-02-2003 90241 036 ***150.00

DOCUMENT # P98000092111

1. 'Entity Name

POWERCOM ELECTRICAL CONTRACTING CORP.

Principal Place of Business Mailing Address
6901 W. OKECHOBEE RD 6901 W. OKECHOBEE RD
#D5 SUITE 330 #05 SUITE 330

T 1 e R AR
o . 3. Mailing Address -

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65.0874436 Not Applicatle
Zi ountr Zi Count iti
P Country P niry 5. Cenlificate of Status Desired 0 geae.;esq l:\i:i:c;llonai
6. Name and Address of Curl;eni Registered Agent 7. Name and Address of New Registored Agent
Name

MERIGLICNO. DARRYL
1818 18TH LANE
PALM BEACH GARDENS FL 33418

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS §150.00 ‘ ]
y . Election C ign Fi \
Aer May 1, 2003 Feo will be $550.00 Lo iens o 85,00 b e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ' O Delete TITLE [ Change [ Addition
NAME MERIGLICNO, DARRYL NAME
STREET ADCRESS | 1819 18TH LANE STREET ADDRESS
orv-st-zp | PALM BEACH GARDENS FL 33411 CITy-ST-2IP
TITLE J '] O Detete TITLE [ Change  [] Addition
NAME ALONGO, JOSEPH NAME
STREET ADDRESS | 10 NORWOOD RD STREET ADDRESS
-
CITY-ST-2P YONKERS.NE 10710 _ CITY-ST-2IP
TITLE ¢ [ Delete TITLE CdcChange [ Auditioﬂ i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-21P
TITLE 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-$T-7IP
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P

alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

12. | hereby certify thalthe information supplied with this filing does not
indicated on this report or supplemental repoy is true and accurale
of the corporation or the receiver or trustee ghipowered to execute
changed, or on an attachment with an addgefs, with all othgr like

SIGNATURE: __ SIQATUAAZ K -1 lzgloz {Z,(fﬂ;qqfl%?’

SIGNATURE ANVED OR PRINTED NAME ’y& IGNING OFFICER OR DIRECTOR Date Daytims Phone #

s

%

CR2E034 (10/02)



