FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  S53880 Secretary of State
1. Entity Name 02-10-2003 90396 045 ***150.00
ELECTRICAL MATERIAL AND INSULATION DISTRIBUTORS,
INC.
Principal Place of Business Mailing Address
2025 NW. 102ND AVE 2025 N.W. 102ND AVE
105 105
MIAMI FL 33172 MIAMI FL 33172
r s IRETHRL R RN AR
2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0264274 Not Applicable
Zip Country , 2 Country 5. Certificate of Status Desired Oa Eg.ggqgs:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, — - Name . e
BURNS, RICHARD Street Address (P.O. Box Number is Not Acceptable)
w717 liONCE DE LEON BLVD.
SUITE 309
CORAL GABLES FL 33134 . : City FL | ZeCoce

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 registared agsnt.

SIGNATURE .
" . Signature. typed or printed narre of registered agent and litle if applicable. {NOTE: Rspistersd Agent signatura required when reinstating) DATE
EILE NOW!! FEE IS $150.00 ) - )
. El F
. Ateriay 1,2003 Fo willbo 55500  Secin om0 ) 95,00 ey o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [ change [ Addition
NAME DEZ, PAOLO NAME
staeeT aooress | 2025 N.W. 102NE AVE SUITE #105 STAEET ADDRESS
CITY-$T-2P MIAMI FL 33172 CITY-ST-2IP
TITLE sD [ Delete TILE O Change T Addition
HAME DEZI, TONY NAME
STHEET ADDRESS | 2025 N.W. 102ND AVE. SUITE #105 STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 CITY-ST-ZIP
TITLE S = = . [-petete—- - TLE . - - - e [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-71P
TILE [ pelete TITLE O change  [[] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ petete TMLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TILE . 1 Delete TILE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby certify thal.the information suppiied with this filin gdoes not gualify for the exemption stated in Section 119.07{3}i), Florida Stalutes. | further certify thal the infermation
indicated on this rebort or supplemental report is true and accurate and that my signature shall have the same legas effect as il made under cath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jikg empowered.

SIGNATURE: SIGN AN H=QUIRED

SIGNATURE AND TYPED OR FRINTED NAME O‘F BIGNING OFFICER OR DIRECTOR Data Caytima Phona #

CR2E034 (10/02)



