FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED é .
PROFIT  w_. FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am ;
]

CORPORATION atherine Harris
ANNUAL REPORT ooy o e Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90069 041 ***150.00

DOCUMENT # 666520

1, Corporation Name

TEXAS ELECTRONICS, INC.

(R

Principal Place of Business Mailing Address
2999 NE 191 STREET 2999 NE 191 STREET
SUITE 900 SUITE 900
AVENTURA FL 33180 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
04/11/1980
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
21]1940 Harrison Street (21940 Harrison Street 65-0086291 Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, etc. ] . iti
we .pt #, etc . e_ P et 5. Certifcate of Status Desired O SBF 75RAdq|tlo[!nal
2] Suite 300 z7] suite 300 e Require
City & State City & State 6. Etection Campaign Financing O $5.00 mayBo
W@H@a E] el 1 ursrmed D] oyt Frust Fund Contribution Added to Fees
Zip Country Zp LT county T 8. This corporation owes the current year Intangible
m 3 3 0 2 0 E‘ USA ;‘ 3 3 0 2 0 m USA Personal Property Tax. &YBS DNO
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
8%] Mame
HOCHSZTEIN, FRED Hochsztein, Fred

82} Street Addrass {P.O. Box Number is Not Acceptable)

2559 NE 191ST STREET 1940 Harrison Street

SUITE 900 83 Suite 300
AVENTURA FL 33180 uite
841 Cil 85 i
/ ¥ Hollywood FL $36%%
11. Pursuant to thegprovisio f Sefflons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registgrdd age, [ in the State of Florida. Such change was authorjzed byRthe corporation’s board of directors. | hereby accept the appointment as registered
agent. | am failipr wit d jfcfept the obligations of, Section 607,0505, Flprida/Btatutds. - f_ . 1 -
7 ~ L2 v %/ 7,0
SIGNATURE 4 ¥ ! ! /
Slignatdre, typed or printed nagta o1 registered agent and titfe if applicable. {NOTE: Registered Agenl signalUre required whan reinstating} i ?ATE 7 7 8
12. [DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e PDT [_] DELETE 11TINE [+ TJChange [ Addition | —
NAME SIMMS, JACK 12 NAME 3
sreeTanoress| 45 RUE ST JACQUES 135TREEY ADORESS &
crvstze | MONTREAL, QUE.CANADA 14 CITY-ST- 2P &
TME VP [] DELETE 2.4 TITLE \'23 Y Change  [JAddition | ©
NAME HOCHSZTEIN, FRED 22NAME Hochsztein, Fred
streeT anoress| 2099 NUE. 191ST STREET, SUITE 900 23sTRETADDRESS (1 940 Harrison Street,Suite 300
CY-ST-2P AVENTURA 33180 24052 |Hollvwood, Florida 33020
TIME [ DELETE 31TTE - v [(JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-21P 14, CATY-5T-TP
e [ DELETE 41TIRLE TJChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTy.§1-21P 44 CITY-ST-ZIP
TME [ DELETE 51TILE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 CNY-ST-2IP
TITLE [] DELETE 6.4 TITLE [CIChange  [] Addition :
NAME 6.2 NAME !
STREET ADDRESS £.3 STREET ADDRESS i
CITY-ST-2P /7 / 64 CITY-ST-ZP 1

14. | hereby certify that the information supplied with tfis filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information 2
indicated on this annuat report or supplemental afinuail report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an 1
officer or director of the cogpgration @ reciver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chAnghd, or pn dn attficfiment with an address, with all other like empowered.

T RELFEred[Hochsztein 4/12/99 (954) 922-4679

SIGNATURE AND TYPED * PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone #

SIGNATURE:




