FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State
DOCUMENT # 389783 04-16-2003 9:2)0; 027 ***150.00

1. Entity Name
NATIONAL TELEPHONE AND ELECTRONICS, INC.

Principai Place of Busingss Mailing Address .

9882 SW 111 TERR P.0. BOX 161679

MIAMI FL 33176 MIAM! FL 33116-1679

ﬁ Principal Place of Business 3. Malling Address ”"l"”m lll’l llm |||IH|||| M |lm|l|“ |‘|“I\|“ “m l““ ““
Sulta, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
SR S frmer e e | - 58-1414701- .. ... Nol Appiicabio

Zip Country Zip ) Country O $8.75 aaditional

N ificate of St Desired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLINO, JOE A Street Address (F.0. Box Number is Not Acceptable)
9882 SW 111 TERR
MIAMI FL 33176

City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %

Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registared Agant signature required when reinstating) DATE
- -
= FILE NOW!I! FEE.IS $150.00 ) N )
: . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
1?): ! " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TE | PD O Delete TIMLE [ change [ Addition
NAME - ARDOLINO, JOE A HAME
sTRecT aooRess | 9882 SW 111 TERR STREET ADDRESS
cmf sr zr - |MIAMI FL 33176 CITY-ST-21P
me 1 Delete TITLE [J Change  [_] Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oo ' -~ CITY-ST-7P ~ -
TITLE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
MITLE 1 Delete T ‘ Tl Change [ Addition
NAME NAME .
STREET ADDRESS .. ‘ STREET ADDRESS
CITY-S$T-2P - L CITY-ST-2P
[ e 0] Dokete T Ol Change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIT‘r‘vST__'-llP
L O3 oelets TITE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 . } omy-sr-ze

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgr nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatwon o1 the receiver or t exe this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.

O NRED //(// P72, SX -SES-25T7

D NAME OF SIGNING OFFICER OR DIRECTOR Cato Daytime Phone #

SIGNATURE:

snaNAy{A_un TYPED OR PRI

I

AV 29020

rENEN4 (10702



