FILED

2002 UNIFORM BUSINESS REPORT {UBR) Mar 13, 2002 8:00 am
DOCUMENT #  S55039 Secretary of State

1. Entity Name

A-1 ELECTRIC OF MIAMI CORPORATION 03-13-2002 90089 010 ***150.00
Principal Place of Businass Mailing Address

2840 S.W. 115TH AVENUE 2840 S.W. 115TH AVENUE

WIAMI FL 33165 WA FL 33165

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 502! Applied For
6 63982 Not Applicable
- Zip T e e oty T T T T e T T T T “""C" 1 RN Bl - T T et
P ountry P ountry 5. Certificate of Status Desired | $8.75 Addiional
e e emmme e FedRequiregEEmEmE

6, Name and Address of Current Registered Agent——_ - —s=—=c Sopm——"""="""""""7, Name and Address of New Ragistered Agent

< o i T P R T e Name
E;I:;Eg‘?v' l:EgIF"HOAVENUE Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33185

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 printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" Toxing recuremon o coes 060 oo | afar May 1,002 Foowil poSas0gp | ™ SclonCampaignFancog | $5.00 vy e
o ) 4 . + Trust Fund Contribution. O Added to Fees
(See criteria on back) \SQ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD O Dlete TMLE [dChange [ Addition

NAME MORENO, NORMA G. NAME

stReeT aoDRess | 2840 SW 115TH AVE. STREET ADDRESS

crv:sT-ze | MIAMIFL CITY-ST-2P

me 1ty O Delete TILE [ Change [ Addition

NAME RODRIGUEZ, EDUARDQ NAME

sTreeT aporess | 2840 SW 115TH AVE. W streer aooress o e . SO
e GHTY~ 8T ZiPscem .M‘AM'F B ~pgei T Ty e ---;_..__,,: 2 ,,"_:_.‘ . “’Q”Y.S‘[_HP‘:‘-—‘:‘ g L~ S iy o LE_ S e e ¢ et T

THLE VSD [ pelete T [dchange [ Additian

NAME MORENO, PEDRO {f neve

sTreeT aopRess | 2840 S.W. 115 AVENUE STREET ADDRESS

GITY-8T-2IP MIAMI FL CITy-ST-21P

TTLE [ pelete TITLE [[]Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LE 1 Delets TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP e CITY-ST-ZIP

TITLE O pelete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 3lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

iE) e T ) »

SIGNATURE: P ERRRE VAR FAZED /A{/’Z’ Serte/ sy
ﬁlGNATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytime Phone #

AV 8080920

CR2E034 (9/01)



