- ______________________________________________ |
|
. b
2002 UNIFORM BUSINESS REPORT (UBR) FILED
[ ] h
DOCUMENT #  S86820 May 21, 2002 8:00 am:
1~ Entiy Nare Secretary of State
A.B. ELECTRICAL OF MIAMI CORP. 05-21-2002 91179 003 ***150.00
!
Principal Place of Business Mailing Address i
191 NW 34TH AVE 1971 NW 34TH AVE !
MIAMI FL 39125 MIAMI FL 33125 BYULUBY48
2, Principal Place of Buginess i 3. Malling Addfess ) A !
. } L [ v . :f-‘ - P ,
Suite, Apt. #, efc. . 3 \5__ %e' Apt;,etc, F 3313_ DO NOT WRITE N THIS SPACE
City & State City & State <4 4. FEI Number Applied For
AT S B T rels 650288288 Not Applcable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
ﬂ ) A 17 éﬁ. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T e e = LI S T -Name T e —— - - Eeon 7= = - -7
FRANCISCO, HUMBERTO .
157 -NW-34TH-AVE é;"?o M/ wﬁrﬁﬂ“’ﬂff DA, Street Address (P.O. Box Number is Not Acceptable)
MBS M IAM ) FL 33455
City FL Zip Code
8. The above named entity submits thjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
i ' .
- a
SIGNATURE _¥ (R@MCM-F‘O 1/ ‘// 27 vo2oy”
. Signature. typad or printad namg of regisrer'ed'agen( and title if applicable. {NOTE: Registered Agent signalure required when reinstating) TDATE
. I e o I _ -
B e o aco ™ | aner ey 12002 Feowll poss0op | 1% ecionCenpeianFiarcig - $5.00 oy eo
g req : rMay 1, el w - Trust Func Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE p 1 Delete TMMLE . Kl Change [ Addition | 5
v FRANCISCO, HUMBERTO NAME HUMBEATD FRANCISCD s
saeer anoress | 1971 NW 34TH AVE smeeT oS |G g G MBIATERWA DR, ~ 13
CITY-ST-ZiP MIAMI FL CITY-$1-2IP MIAMI, £1. 33/ 5 'éJ
TTLE VP [ Detete TILE VP 4 B Change [ Addition | &
NAE FRANCISCO, MILAGROS $ KANE FRANCISCO, M1 LAGROS S,
smeersooress | 1971 NW 34TH AVE STREET ADDFESS | 6P @6 Mo uf)gfeﬂ way DR,
CITY-ST-21P MIAMI FL CITY -ST-2IF MIAM I, EL.\33I5F
TILE O Detete TMLE 4 [J Change ] Addition .
L - T oo T e e st = e ~zee e o
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Detete TITLE N [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delets TITLE O change [ Adcition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-5§T-21P CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdresf, with all othe like empowered.
I TI TN {' \ : /k’/ '
SIGNATURE: VMMM X1/ N 2 203 o4 Yoo )
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ hd 7 Date / Dﬂytiife Phone #




