2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUM 564748 Mar 02, 2000 8:00 am
ELECTRO-OPTIX USA, INC. Secretary of State
03-02-2000 90103 028 ***150.00
Principal Place of Business Mailing Address
4100 N.POWERLINE ROAD 4100 NPOWERLINE RCAD
BUILDING J BUILDING J
POMPANO BCH. FL 33073-2261 POMPANO BCH. FL 33073-3083
Suite, Apt. #, etc. Suite, Apt. #, 2tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 1-2254360 Not Applicable
Zip Country Zip Courtry 5. Cenlificate of Status Desired 4 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
ZALMAN, ALEXANDER Street Address (P.O. Box Number fs Not Acceptable)
4100 N. POWERLINE ROAD
POMPANOC BCH. FL 33073
City Zip Cade
A FL
8. The above named ubmits thif Aate t for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE M W 9 -5 O
Signalun}_’tywrintsd‘;}ne nf?agisl ed agent and titie if apphcabla {NOTE: Registerad Agent signaturg raquired when reinstating) DATE
¥ N
8. This corporation is eligible to sathanglble . FILE NOWI! FEE lS‘f $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 50 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fi
. . @ . oes
(See criteria on back) d Make Checlc Payable to Department of State
11. QFFCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFIGERS AND DIRECTORS IN 11
TITLE PD [ Delate TITLE [ Change [ Addition
RAME ZALMAN, ALEXANDER NAME
STREETADDRESS | 4100 N POWERLINE RD STREET ADDRESS
CITY-ST-21P POMEANO BCH FL LTy -S1- 2P
TILE sD . [ Deinte TME [ Change [ Addition
HavE ZALMAN, FREDA NavE
STREET ADDRESS 4100 N POWERUNE HD STREET ADDRESS
_LITy-ST-aIn___ QMPANOBCH FL- CiTY-ST-2IP
TITLE O Dekets TTLE T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O petete § e O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete THLE [d change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITy-ST-2IP
TITLE [ Delets TILE [ change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
oy - 8T- 1P GITY-ST- 7P

wn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

mental report is trye and accprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowferkd to exgclite this report as required by Chapter 607, Florida Statutes; and that my name appears in Blpck 11 or Block 12 if
ith an address, ithall gifer, empowered. 5

& e AN AN~ P-D5-0¢ __973-ap00

SIGRATURE ANDTYPED W NANE OF SIGNING OFFICER OR DIRECTOR Drate Dayume Phone #

13. | hereby certify that the informa
indicated an this report or supg
of the corporation or the -# ]
changed, or on an attac i‘

SIGNATURE:

CROFN4 (a0



