2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

TEI ELECTRONICS INC.

675796

Principal Place of Business

570 W 18TH ST

PO BOX 246 2P 3301
HIALEAH FL 33010

Mailing Address

570 W 18TH ST

PO BOX 246 2P 33011
HIALEAH FL 33010

2, Principal Place of Business

3. Mailing Address

- Suite, Apt. #, atc.

Suite, Apt. #, efc,

FILED
Jan 27,2003 8:00 am

Secretary of State

01-27-2003 90125 032 ***150.00

HIII\IIIWIIIIHIIHlIIIIIIHIINIIIIHIIIIIIﬂlllllﬂllll?lilﬂllll

|:| CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
N 59'2%4846 Not Applicatle
Zi Count Zi Countr )
® Lniry ® Y 5. Certificate of Status Desired O $8.75 Aaditional
I Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
' Name

MUNIZ, MIREYA A

7900 OLD CUTLER RD
CORAL GABLES FL 33143

+

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this §jatement
the obligations of registered agen

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the Statg of Forida.
- L

a2y /03

i am familiar with, and accepl

Signature. by

ped or printed nams

o of regi?)?’ad ahent and?(req.fapri:able,

{NOTE: Registerad Agent signature raquired when rainstating}

DATE

e JEILE NOWUL.

FEE ,lst.fmé&é.m_w Sl
After May 1, 2003 Fee will b2 $550.00

Make Check Payable to Florida Department of State

—[ ¢ 9. Electich Campaign Finanging

Trust Fund Centribution.

- $5:00 May Be
Added to Fees

CR2E034 (10/02)

10. QFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE sD O Delete TILE [ Change [ Addition
NAME ALONSO, ALTAGRACIA NAME

streer aboress 13003 GRANADA BLVD STREET ADDRESS

crv-si-z0 - |CORAL GABLES FL CITY-5T-21P

TITLE PD ™1 Delete TITLE [T Change [} Addition
NAME ALONSO, DANILO NAME

STREET AODRESS 3003 GRANADA BLVD STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP

TILE viD [ pelete TITLE [ change [T Addition
RAME MUNIZ, MIREYA A NAME

sTreeT ADDRESS | 7900 OLD CUTLER RD STREET ADDRESS

cmy-st-2°  |CORAL GABLES FL 33143 GTY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

_STREET ADORESS,_ STREET ADCRESS

CiTY-ST-ZIP T T —GITY=ST=21p YU -

e [ Getete TTE {J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMLE 3 pelste TITLE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iP

12. ) hereby certify tnat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemental repdg! is true and a&gurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or frustee el
changed, or on an attachment with an address,

SIGNATURE:

ith all other like empowered.

owered to exequte this report as required by Chapter 807, Florida Statutes; and that my na

& RO JIRED /é///Zé‘\/,a //%/Mz

appears in Block 10 or Block 11

SIGNATURE AND TYPED OR Pmylan NAME QF SIGN]NGfJFFICER OR DIRECTOR 7

Cate

Daytime Phcne #

Q .

oL 48 7.51%1
"/



