FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000029565 ecretary of State
1. Entity Name 04-21-2003 90395 024 ***150.00
ASSOCIATE ELECTRONICS SERVICE, INC.
Principal Place of Business Mailing Address
1658 N.E. 205 TERRACE 1658 N.E. 205 TERRACE i
. MIAMI BEACH FL 33179 N. MIAMI BEACH FL 33179 i
I N R LD R W
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CH ANGES
|
City & State City & State 4. FEI Number Applied For
: 650655124 Not Applicable
Zip Country Zip A Country 5. Certificate of Status Desired O Ega'gfq l.;?éﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,
SUGAR, EDMOND L I ——!
950 S. FEDERAL HWY e el - :
HOLLYWOOD FL 33020 = | ™\
Cityg  RUBERD ;:1’) FL aDCod? f.p

SIGNATURE
ignatura, typed or printed name of msﬁtersd agent and title if applicable. (NOTE; Registered Ageni signatura reguired when reinstating) DATE i
FILE NOW!!! FEE IS 51-56.00
N X . Election C ign Financi
After May 1, 2003 Fee will be $550.00 B estruns G0 35,00 tay e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE D O Dalete TITLE [ Change | [ Acdition
NAME PRINZO, MICHAEL R NAME : |
sTreeT anoress | 18001 NW 18 ST. STREET ADORESS
arv-st-z¢ | PEMBROKE PINES FL 33029 CITY-ST-2P - :
TITLE O Delers TILE [ Change * [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-2P
THLE O Degete TITLE [ Change | [ Addition
NAME NAME '
- GTREET ADDRESS.|- - . B e - —_— . = o STREETADDRESS. | o .imom = o el r L. o m— - '
“GITY-§T-21P . CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-ST-21P )
TITLE [ Delete TTLE [J Change ' [ Additign
NAME HAME :
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CIFY-$T-21 |
TmE O Delete TITLE []Change  {T] Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS ,
GITY-ST-7IP CITY-S7-21P ‘

12. | hereby certify thai thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the iniorrr_lation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an,attachme ith an address, with all other like empo i
A o ’ i
SIGNATURE: _ A5 BIn?. R OEA25 s ) s457-3678

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHE@H Date - Daytime Phane # '

TYv.0u0

Ny

CR2E034 (10/02)



