FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ( am an officer or director

of the carporation or the receiver or trusfee empowered to
changed, or on an attachment with ; i

SIGNATURE: ___ £

SIGNATURE AFb TYPED onzﬁm'ren NAME GF

Y

like empowered,

LN

Lo

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3462

Jo5 -535YYs >

QFFICER OR DIRECTOR

Aate{z"

Daytime Phons #

" . c
~ 2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 i
— ar 24, :00 am ¢
DOCUMENT #  P99000081984 Secretary of S :
1. Entity Name ec eta 0 tate :
_ _ e 24 e
PMEC ELECTRIC INC. 03-24-2002 90092 026 150.00
Principal Place of Business Mailing Address
12700 N.W. 102 PLACE 12700 N.W. 102 PLACE ’
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0955992 Not Applicable
i t Zi C iti
Zip Country P ountry 8. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g m e e — s e e | _Name - e
MAR1 INEZ’ PHILLIP Street Address (P.O. Box Number iz Not Acceptable)
12700 N.W. 102 PLACE
HIALEAH GARDENS FL 33018
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
Signature, typed or prinled name of registered agent and ttle il applicable. {NQOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangibe FILE NOWI!! FEE IS $150.00 locti o
Tax filing requirement and e'ects to de so. After May 1, 2002 Fee will be $550.00 10. -ErEZ:IgE,zagn:,iE;uzg:mmg fgj.eejqoMngBe
(See criteria on back} b4 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
TITLE D [ petate TITLE [ Change [ Addition | &
NAME MARTINEZ, PHILLIP NAME 2
steeT ApoRess | 12700 N.W. 102 PLACE STREET ADDRESS §
orv-st-2¢ [ HIALEAH GARDENS FL 33018 CITY-ST-2IP u
[nng
TILE [ Delete TITE [Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZiP
TILE 7 oelste TITLE [Jchange  [J Addition
NAME NAME
:,:SIHEELAQDBESS- —_— e o STAEET ADDRESS
CITY-ST-2IP TOMY=S1-fp———j o atams oo R, —_
TITLE (7 Delgte TITLE [ Change [ Addition
_NaMe ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE [J Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF



