-4
2069 UNIFORM BUSINESS RERORT: (UBR)

DOCUMENT # 675796

1. Entity Nama

TEi ELECTRONICS INC.

Principal Place of Businass

520 W gTH ST
FG BOX 246 2P 300N
HIALEAH FL 33010

Mailing Address

570 W 18TH ST
PO BOX 246 2IP 33011
HIALEAH FL 33010-2421

2. Principal Piace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

5/1

FILED

Jun 06, 2000 8:00 am
Secretary of State

05-10-2000 90141 046 ***150.00

 ee—
AN EAMALAR A

DO NOT WRITE IN THIS SPACE

s

City & Stata City & State 4. FEI Number Applied For
! 59-2(54846 Not Applicable
i Zi Count i
2o Country ® untry 5. Certificate of Status Oesired | §B.25 .@dq:t»onal
———— —_——— ———— e — Se-rOquiTol <
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MUN'Z, MIREYA A Stree! Address (P.O. Box Mumber |s Not Acceptable)
-~ 7900 .0LD.CUTLER RD - - R e e e e .
CORAL GABLES FL 33143
. ) City ! FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE PR
Signatura, typed ar prinied name of regisieced agent and hitla it apphcable (NOTE. Regusterod Agend signalufe required when renstating) DATE
9. This corporation is eligible 1o salisty ils Intangible FILE NOW!!I FEE IS $150.00 10 Elec;‘ Campalan Financin
Tax liling reguirement and elects to do so. - After MAY 1, 2000 Fee wifl be $550.00 . Trustland c c;)m r?buulon. 9 gj&q o";?; sBe :
1 (See é{itlerria‘ on Dack) - <+ . 0O " | ' Make Check Payable to.Department of State ©ey . " raste o IR

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117~

.- e " OFFICERS AND DIRECTORS *,.." .. N
Tm.E."‘“’ 8D~ e e e e = pelete™ " T|‘l1_g' LT e TrTe nTmmaT s emmar s T T M Shangs “[J Agdition
nae | ALONSO, ALTAGRA NAME
STREET ADORESS | 3003 GRANADA BLVD SYREET ADDRESS
CITY-ST-2F CORAL GABLES FL QRY-S1-IIP , ]
E PD- . ~ ~== [ Delete- TIRE - - {2 change - [ Addition
NAME ALONSO, DANIL NAME
STREET ADDRESS | 3003 GRANADA BLVD e et ) STREFTADDRESS f e S A e
"oi-s-ZP | CORAL GABLES FL onY-5T-2P
TME viD [ Delete e (O change [ Additien
NAME MUNIZ, MIREYA A HAME
swaeet aporess | 7900 OLD CUTLER RD STREET ADDRESS
CiTy-S1-2P CORAL GABLES FL 33143 Cy-St1-2p
i T e S T O Delete THTE Crorange O3 Aduition’
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-31. 21
TiTLE O pesta TTLE (Jchange 1 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITV-$T-2P . CITY-S1- 7P .
TILE - - = Oloeeta- - - R WMe - © [change [ Addition®
g - : g NOE
STREET ADDRESS ot STREET ADDRESS
CITY-SF- 2P -~ i ¢iry-s1-zie L v

_*¥ indicatad on this report of su
of the corporation or Ihe recei
changed, or on an attachment

lememal repori
r of trustea em,

SIGNATURE:

ts.;jl-nereny certily ihat the Information supplied with this Iihng
is1

all other like empewersd.”

. _anded) MUNIYL,

does not qualify for the exemption stated in Section.119.07(3)(i). Florida Statutes. | Rurther cartity that th
s re aed accurate and that my signature shall have the sams legal effect as i made under gath; that | am an officer or director
ered to exacute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 11 o Block 12if

\887-51477

ainformation” ~

_Sefgo (0

mn:mht?vnooﬁw;tjﬁuormmmor?&;? R v,cé eel' 7 Daytme Phoca ¥

/

CAR2E034 (9/99)



