FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

" PROFIT 5
CORPORATION 7 W
ANNUAL REPORT A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

®) :
VRSN O

1. Corporation Name

ALL ELECTRIC OF RECOEL CORP.

Prncipal Place of Business

20785 SW. 256TH ST.

Mailing Address
20785 SW. 256TH ST

MIAMI FL 33031 MIAMI FL 33031
3. Date Incorporated or Qualified | 3a. Date of Last Repont
: 2. B \ncip:\'!' Place of Business " 2a. Mailing Address 4. FEI Number Applied For
n 26 650361753 Not Applicable
- Sute, Apl. 4, elc. — Suite. Apt. 4, etc. &, Certificate of Status Desired o $8'75 Additional
22] o 271 Fee Required

Gy s S
23] 28]

Gity & State 6. Election Campaign Financing

Trust Fund Contribution

$5.00 May Ba
Added 1o Feas

i "2-"':“)_' [ ébﬁmw ip Caountry B. This corporation has liability for intangible tax under s 189.032,
24' |28 ;g—l m Florida Statutes [ ves [ONo
~ __ 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Name
LONDONO’ CARLOS B2| Street Address {P.O. Box Number is Not Acceptabila)
20785 S.W. 256TH ST.
MIAM! FL 33031 83
84| City FL 85| Zp Code

1. Purs.int to the provisions of Seclions 607 0502 and 07,1508, Florida Statutes, the above-named carparation submits this statement Tor The purpose of changing A8 regstarad offica
or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
farniha- with, and accep! the obligations of, Section 6070505, Forida Statutes.

SIGNATURE

Sjanire tylsl or priorss Pane of reg sene § agent & d Wie f appicatie 7T INUTE Fagistonad Agenl signalire rgUired when rainstatmg: OATE
ls2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PTD [ DELETE 11TILE [J thange [ Addition
NEME LONDONO, CARLOS A. 12 NAME
STHEF T ALCRESS 20785 S.W. 2587TH ST. 13 STREET ADDRESS
| cov-st-zi MAMIAL 14 0ITY-§T-2P
TitLe sh [] DELETE 2 5 TLE [ Change  [] Additian
NaME LONDONO, LUCY M. 22 NAME
5 KiHEALCRESS 20785 S.W. 256TH ST. 23 STREET ADDRESS
oY -S1- 7P MAMIFL 24CITY-ST-2P
I ; T [T DELETE 31 [ Change L] Asdition
NANE LONDONQ, ELIZABETH J. 32 NAME
STREFT ADORESS 20785 S.W. 256TH ST. 33 STREET ADDRESS
ostze | MAMIFL R 34051 2%
Tt [] DELETE 4 1TIILE [) Change  [] Addition
HAML 42 NAME
STREED ADDRERS 4.3 5TREFT ADDRESS
| ci-st-am - 44CTY-ST-2P
TH:E 7] DELETE 5 1TITLE [ Change [T Addilion
ik 52 hAME
STRELT ALORESS 5 35TREET ADORESS
Giv-St-nb L e 54 CITY-ST-2IP
nE (] OELETE 6 1TILE I Change [ Addition
N 62 NAME
STREE T ATDRESS 6.3 STREET ADDRESS
Cv-g1- 20 64TNY-5T-2P

14. | do hereby cerlify that 1he infannation sup
certify that the information indicated on th
oalh; that | ame an officer or director

appeans in Block 12 o 3

SIGNATURE:

of 1

ent with, an addrass,

\/

CARlps A. Londowe  1/28/9¢

shied with this filing is voluntarily fumished and goes not qually Tor The exemption stated in Section 119,07 (3)k), Florda Statutes. 1Tuher
annuat report or supplomental annual report is true and accurate and that my signature shall have the same legal etact as if made under

Aorporabon or tharaceiver or truslee empowerad 10 execute this report as required by pler 607, Florida Statutes; and that my name

(For) 2uscéog

NATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LA

Daytime Prona #

CR2E034 (12/95)



