2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 577975 "Secretary of Stafe

JAIR ELECTRONICS CORPORATION 02-26-2000 90081 049 ***158.75
Principal Place of Business Mailing Address
9880 NW 25 ST 9860 NW 25 ST
MIAMI FL 33172 MIAMI FL 33172-2202

LUu25602

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 168 Applied For
59-1837 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired % $8‘75 Additional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . Name N
S e m—— S e - - - e P P
LANG’ ROBERTO JAIR Street Address (P.O. Box Number is Not Acceptable)
9880 NW 25 ST
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent ang title if applicable. {NOTE: Rsgistered Agem signalure required when reinstating), ) . DATE |
- ot - B Taae T
) L o . "

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 160. Election Campaign Financing $5.00 wiay 8
o Tax filing requirement and elects 1o do so. _After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. [ Added to Fees
71" (See critéria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TIILE [ Change  [J Addition
NAME LANG, ROBERTO JAIR NAE

STREET ADDRESS | Q880 NW 25 ST STREET ADDRESS

CITY-§T-2IP MIAMI FL 33172 CITY-ST-2IP
TITLE O pelete TLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TIME [ celete TILE [ Ctange [ Acdition

NAKE NAME

‘| STAEET ADDRESS |- - co — et STREET ACDRESS - s -

CITY-ST-2IP oIy -$T-2IP

TITLE [ oelete TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-57-2IF CITY-S5T-2ip

TITLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

me [ Delete TIRE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ABDRESS

C\LTY-ST-ZIP CITY-ST-21P

13! hereby cerlily that the information suppliod with this filing does not qualify for the exemplion stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trye 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 tqusted' empowdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap add % like g :

255, WiHath
SIGNA‘T\URE:

Y 7

1 %//57[goa,, F08 $74-73¢&/

Date Daytime Phone #

/00N

APINTNADA



