2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000048590 Mar 13, 2000 8:00 am
idi Secretary of State
ABCO ELECTRIC, INC.
03-13-2000 90029 015 ***158.75
Principal Place of Business Mailiﬁg Address
2150 NW. 19TH AVENUE 2450 MW, 19TH AVENUE
MIAMI FLL 33142 MIAMI FLL 331427448
T > IR
2150 N.W. 19 AVENUE 2150 N W, 19 AVENUE
Suite, Apt. #, etc. Suite, Apt. #, elc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
MIAMI, FL. MIAMI . FIL 65-0922631 Not Applicable
glg 142 %usmry ; I.g.bf]: 42 Co{ujngy §. Certificate of Status Desired }] gﬁg‘;’g‘lﬁiﬁ“onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
’ Name
BAGDADI, REBECA Street Address (P.Q. Box Number is Not Acceptable}
2480 N.E. 202ND STREET
NORTH MIAMI BEACH FL 33180
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.

SIGNATURE
Sigrature, typecd of printed nama of registered agent and itle if appfcabla. (NQTE: Regrsterad Agent signature required when reinstating) DATE
® Tocting e ana soamdato. " | aner MY 12000 Fag wil ba $s500 | " EiCtnCamosion Frarcing - $5.00 vy oo
) ? ) Trust Fund Cantribution. 3 Added o Fees
{See criteria on back) O Make Check Payable to Dgpartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD O Dekeee TILE O change [ Adation
HAME BAGDADI, REBECA NAME
STREETADDRESS | 2480 N.E. 202ND STREET STREET ADDRESS
CITY-8T-ZIP NORTH MIAMI BEACH FL 33180 CITY-ST-2IP
TITLE SO [ peete TITLE O change [ Additicn
NAME BAGDADI, ALBERTO NAME
STREET AUCRESS | 2480 N.E. 202ND STREET STREET ADDRESS
Ciry-31-2IP NORTH MIAMI BEACH FL 33180 Crry-sT-2IP
TIME o 7 " Dol ‘§oTmE O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE " [ oskte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TI1LE k [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-29 CiTY-sT-1P
TITLE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-81-71° CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), 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 corparation ar the receiver or trustee empaowared 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 attachm ith an address, Il other like empowered.
SIGNATURE: Bd%aéc/f 3-08-20 305 346-6757

SIGNATURE AND TYPED TR PRI R OR DIRECTOR

D NAME OF SIGNING OFFI

CR2E034 (9/99%



