FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 555518 - Secretary of State
03-05-2003 21874 012 ***]150.00

1. Entity Name

ELECTRONIC WEIGHING SYSTEMS, INC.

Principal Place of Business Mailing Address

673 NW 118 STREET PO BOX 540483 20040689

MIAMI FL 33168 OPALOCKA FL 33054

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—1779535 Not Applicable
AR e oL Counley ) TR _ | Country — |-5.-Certificate of Status Desired. . _[_] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namﬁ"".ﬁ‘! et o= T R ‘:' '_'—--- "'?\.r:
PEREZ, VICTOR M ' : Street fuiurw [P0 Aoy Mumneris Mot Accentatle)
664 FISHERMAN STREET A e
OPA LOCKA FL 33054
Cit . ]\n nola
N | FL p,__

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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed namea of registered agant and title it applicable. (NOTE: Registered Agem signaturs required when rainstaing) DATE
. FILE NOWIHl FEE IS $150.00
< 9. Election C ign Fi i
At ey 1, 2003 Fee Wil be 555000 e 95,00 Moy e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O petete TITLE Ol change [ Addition
NAME PEREZ, VICTOR M NAME
steeeT anoress | 664 FISHERMAN STREET STREET ADDRESS
crv-st-zp | OPA LOCKA FL CITY-§T-2P
TILE STD O pelete TImLE O change  [] Additien
HAME PEREZ, VICTOR M JR HAME
stareT Aooaess | 664 FISHERMAN STREET STREET ADDRESS \
© CITYST-21P OPALOCKAFL =~ T T CITY-ST-2IP - m— . o= L
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TIE O Detete TITLE [C] Change  [T] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TITLE [[J Change  [] Addition
NAME ) NAME
STREET ADGRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption taled 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 legal 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

UIRED 3-6-0 3

SIGNATURE:

SIGNATURE AND TYP FICER OR DIRECTOR Date Daytime Phona #

AY 980810

CR2E034 (10/02)



