2003 FOR PROFIT CORPORATION

'UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L87160 . .
1. Entity Name 03 HAY - , PH 3: 52
ELECTRONICS-LAS FABRICAS, INC.
S b, TRy r &
2 l«""\
TALLﬁ\HAuar.E ‘LGRIDA
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200 .
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
65_0205385 Not Applicable
e Country Zp Country 5. Centificate of Stats Desired [ ﬁg'z?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

FLORIDA ANNUAL REPORT SERVICES, INC.

Street Addrass (P.O. Box Number is Not Acceptable)

2300 CORAL WAY

SUITE 200

MIAMI FL 33145 City FLL | 2 Code

N
. The above named em i i ment for the puifose o changing its regisiered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the gb A
SIGNATOR 7\ AMADA CANTERA LOPEZ, President f /3@ 0.3
Signature, type%led narri g ol 1t i aDphc% {MOTE: Registered Agent signature required when rainstating) DATE_’_ (
'
AﬂFltﬂE vazvééa ‘;EE 1_5“?5:523 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ee wilk be ) Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS F1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DST O velete TIE Cichange [ Addilion
NAME, GUTMAN, GENA NAME O 2SS 2050
streer aporess [115 NE THIRD AVE STREET ADDRESS 051070 :J"‘UlU b--g}l.} m}] S0, 00
oigest-ze [MIAMI FL CITY-ST-2IP
TILE DP 1 Defete MLE O change [ Addition
NAME GUTMAN, SALOMON HAME
streev aooress 115 NE THIRD AVE X stReer apDRESS
orv-st-ze |MIAMI FL CITY-ST-ZP
TITLE [ Delete TIMLE [[J Change - (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP \
TITLE 1 Detete TMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TIMLE [ Dalete TITLE 1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g@f“ Si

A'I'IJFIE ANDTYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

§2/2520

A

CR2E034 (10/02)



