-

2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Name

P99000064657

HG ELECTROMECHANICAL SERVICE, INC.

Principal Place of Business
15969 N.W. B4TH AVENUE

SUITE 110
MIAMI LAKES FL 33014

Mailing Address

15969 NW. 64TH AVENUE

SUITE 110

MIAMI LAKES FL 33014

ai Place of Business

2. Pringi
QS MW 40Th Tesmek

3. Mailing Address

8445 Nw [40ThTo e

Sune Apl. #, elc,

4 2805

Sulte, Apt. #, elc.

#2809

FILED
Sgp 05,2003 8:00 am
ecretary of State

09-05-2003 90109 028 ***550.00

T

[ CHECK HERE IF MAKING CHANGES

Clty & Stale Clty & Slale : 4. FEI Number 65-09 Applied For
7 laeg FL Miam? Lq T’t(_ " 36266 Not Applicable
1 Zi Count
L Gountry 4 ountry 5. Certificate of Status Desired O $8 75 Additional
50 550\ G Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = T T

FERMIN, DBXY

15869 N.W.-64TH AVENUE
SUITE 110,

MlAMI LAKES FL 33014

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

City

Zip Code

FL

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 or printed name of registersd agent and title if applicabla.

{NOTE: Ragistered Agent signature required when rainstating) DATE

FILE NOW!l! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 0 S [ Delete TITLE O change [ Additlon
NAME FERMIN, DEXY - NAME

sTReer aporess | 15969 N.W. 84TH AVENUE STREET ADDRESS

crv-sr-ze | MIAMI LAKES FL 33014 CIY-§T-2F -

TITLE D [ Dejete TIE [ Change [ hddition
NAME GUDINO, HUGO NAME

sTreeT anoress | 15969 N.W. 64TH AVENUE STREET ADDRESS

orv-s-ze |-MIAME LAKES FL 33014 CITY-$T1-2P

TILE : “Fi e e —F-tange—{=HAddition—
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TILE O Detete me [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2PP

TME J Delets TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true apd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the re r trustee empowe) execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachpient with an address, w ther like em%owered
SIGNATURE: \ L1z 9/3/0% (156)303 1268
Date Daytime: Phone #

Q;sm’n.\mai AW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N 8LL2e00

CR2E034 (4/03)



