2001 UNIFORM BUSINESS REPORT (UBR) May 141:1%%]1) $:00 am
DOCUMENT # P99000027129 Secretﬁry of State

1. Entity Name

ALBERT ELECTRICAL OF SOUTH FLORIDA CORP. 03-14-2001 90267 047 **7130.00
Principal Place of Business Mailing Address
+5F50-HWT92RD-5T. wSLE0-NN=1OAMB-ST .
MAMI EL-23045 A8

Zodo £ 29 Sl /00w . 45 S
Suite, Apt. #, otc. Sgte, A%#, ete. DO NOT WRITE IN THIS SPACE

City & Stgle ity & State 4. FEI Number Applied For
.4 Uiicte £, FS 65-0906425

Not Applicable

j é Ol cofw ,§p5 o/ 2 Cytu 5. Certificate of Status Desired O ?g.ggqﬁ?géﬁcnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURIAS, ALBERTO

T ;%eszﬁg (P.O%meber?ﬂ%ﬂ\ccewwﬂ-

MIAMH-F-83015
bk, FL|350/e

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, yped or printed name of reglistered agent and title it appiicable, (NOTE: Registered Agent signature required when reinstating) DATE
ion is eligi isfy | i n
9. This corporation is eligible to satisfy ils Intangible FILE NOWI1! FEE IS' $150.00 10. Elastion Campaign Financing $5.00 May Bo
Tax filing requiremnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution O Addsd to Fees
(Ses criteria on back) | Make Check Payable to Departiment of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Delete e gChange [ Addition
NAWE MURIAS, ALBERTO WAME g{‘
STREETADDRESS | G7SE-NW—1IOND-ST. STREET ADDRESS | o €2 ¢ d AJ v 7 q
aresze | MAMrFCasts s\ e ptent, A B30/e
TTLE [ Celete THTLE {1 Change [ Addition
NAME NAME
STARET ADDRESS STREET ADDRESS
Cfiy-ST-21P CiTY-ST-7P
N TINE 1 Delete TITLE [ Change [ Addition
NARIE NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T Tme 7 belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-21P CITY-ST-2IP
TITLE T Defete TITLE [J Change [ Addition
HAME NAME
o | STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
¥ stReeT ADDRESS STREET ADDRESS
CITY-S§T-7iP CITY-$T-27IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 exefule 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 attachrMnt with ; L Vi g empowered.

oS8 4535 C

Date Daytime Phane #

w-SIGNATURE:
|

2
g

CR2E034 {10/00)



