FILED

r g <
2002 UNIFORM BUSINESS REPORT (UBR) M 06.2002 8:00 a G
I ' | £
DOCUMENT #  P99000096365 Szz:{retzlry of State .
1. Entity Name :<|:
. ok 3 ok
AM. ELECTRICAL SERVICES, INC. 05-06-2002 90139 035 ***150.00
Principal Place of Business Mailing Address
841 EAST 13 STREET 841 EAST 13 STREET
HIALEAN FL 33010 HIALEAH FL 33010
2. Principal Place of Busness 3. Maiing Address “"”m "I II”I m”m” "m "m ""”I“I I“" "m l’m m”m
Suite, Apt. #, etc. Suite, Apt. #, stc. . DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650959356 -
Not Applicable
Zi Count Zi Count; m
P ounty P eunty 5. Certficate of Status Desired  []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADRI » ALEX Street Address (P.O. Box Number is Not Acceptable)
841 EAST 13 STREET
HIALEAH FL 33010
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registarad agent and title if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
. N 10. El C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri:?gl n daén ;)r«;atlrgiggmilcr::ncmg 0 fg;ggohggsﬁe
{Se. criteria on back) O Make Check Payable to Department of State ' '
1. OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 2 Delete TILE O chenge [ Addition | 5
NAME MADRIGAL, ALEX NAME 24
staceT a00aess | 841 EAST 13 STREET STREET ADDRESS 3
CTY-$T-2P HIALEAH FL 33010 CITy-ST-2P o
. 1.4
TITLE (1 Datete TITLE [ cChange [ Additin | O
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
e [ petete TITLE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TILE O pelete TITLE [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IF CITY-ST-ZIP
THLE [J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-§1-27 - CIFY-ST-2P /}
13. | hereby certify that the information supplied with this filing does not qualify for th tion 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that m ame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this regor 7, Flarida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other like emp 2
- Date Daytime Phone #




