- ' 2003 FOR PROFIT CORPORATIO

FILED
Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HIGH & LOW VOLTAGE ELECTRICAL SYSTEMS CORPORATIC

N

Secretary of State

07-28-2003 30153 006 ***550.00

P99000064250 |/

Principal Place of Business

272 W 45 STREET
HIALEAH FL 33012

Mziling Address
272 W 45 STREET

HIALEAH FL 33012

RN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, et [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 650934597 Applied For |
Not Applicable
Zip Country Zip Couniry $3_75 Additional

§. Certificate of Status Desired O

TSR { Py = oz EE8 Reguired - -

——

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MONZO, CLAUDIA
272 W 45 STREET
HIALEAH FL 33012

v Nevdev  Yorez

Street Address (P.Q. Box Number is Not Acceptable)cfz 701 w_e,d
RS
& ey L@ ol T

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a accept

7o1/0>

(NOTE: Registered Agent signature required when reinstating) BaTE

anp Code ,330/ 2

Y .
ignatur. F typed cr printad name of registered agent and title it applicable.

TRLEWOWN! FEE 1S $550.00
After- September 10, 2003 Fee will be $750.00
Make Check Payabfe to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TITLE (p [ change  [ipAddition
e MONZO, CLAUDIA J e J.p,( zzz

s7reeT aonress | 272 W 48 STREET STREET ADDRESS 2 7 2_ u)@, ‘ﬁ\

CITY-ST-2P HIALEAH FL 33012 CITY-57- 7P L OL llcv "&5@ [

me MGR T Delete e [l change [ Acdition
NAME MONZO, E RAFAEL HAME

s7reeT anohess | 272 W 45 STREET STREET ADDRESS

orv-st-ze | HIALEAH FL 33012 _OTY-SEaP k

TITLE T Delete e - ) O Change L] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P , CITY-ST-7P

LE O Delete i []Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2P

THLE [ pelete TITLE [ change [ Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

Tme ] Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS [ svaeeT avoRess

CITY-ST- 2P N - CITY-ST-2P

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and tpat my signature shall have the same legal effect as it made under oath; that | am an officer or director
teftfis report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

indicated on this report crAupplem
of the corporation ar thgfecelver

changed, or on an att reg

7 2195 (200 S25Y2.12

ATURE AND T\rPEn OR PRINTED NAME OF SIGNING OFFICER OR DH?EE

Déie Daytime Phone #

——

AV vO0LS00

CR2E034 (4/03)



