"2003 FOR PROFIT CORPORATION
UNIFCRM BUSINESS REPORT (UBR)

FILED

Apr 21,2003 8:00 am

E

DOCUMENT #  S24079 ecretary of State =
T pniy e 04-21-2003 90438 003 ***150.00
SANSON ELECTRICAL PLUS, INC. et :
Principal Place of Business Mailing Address
3641 SW 25TH TERR 3995 SW 4TH ST 46UUA.IUU
MiaMI FL 33133 MIAMI FL 33134
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suile, Apl. 4, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 03 Appliec For
6 22592 Not Applicable
e "SRR TP RN P e — " Oy
Zp Gountry Zip Country 5. Certificate of Status Desired O $8' ] Add'“o"ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MORENO, RODRIGQ Street Address (P.O. Box Number s Not Acceptable)
. reel ress (P.O. Box Number is Not Ac able
3995 SW 4TH ST ™
MIAMI FL 33134
A
i City FL | 2Zp Code
8. The above named emig’fé‘ubmils this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ?:printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWIIISFEE IS $150.00 . N
i 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trost Fund Contrbution. R a2
Make Check Payable to Florida Department of State '
10. il OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11 .
TILE P [T Detete e O chenge  (J Adcition | &
NAME -MORENO, RODRIGO NAME =)
streeT Aooess | 3641 SW 25TH TERR STREET ADIRESS 3
Tomv-stze | MIAMIFL OTY-ST-ZP . o 18
o4
e S (O phlete TITLE O change [ Additon | X
NAME MORENO, MARY NAME
sTReeT a0DRess | 3641 SW 25TH TERR STREET ADDRESS
CITY-ST-71P MIAMI FL CITY-$T-ZP
TITLE P O pelete Time [ Change T Addition
NAME JARGQUIN, EDMUNDO NAME
STREET ADDRESS | 3995 SW 4TH ST STREET ADDRESS
GITY-ST-2P MIAMI FL 33134 CITY-§7-2IP
TIRE O Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§1-21P
TITLE 3 Delete TITLE [3 change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TMLE 1 Delete TLE [T change (| Addition |
NAME NAME [
b
STREET ADDRESS M__“____J_,._—’—f——’—“—"— STREET ADDAESS
—CMY-STTOP R CITY-ST- 7P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 corporation or the receiver or {pustee ernpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, with all other like empowered.
E TENE 2 0 [P ey
SIGNATURE: o o D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




