2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 851506

1. Entity Name

MEMEX ELECTRONICS, INC.

Principal Placs of Business

326 E. HALLANDALE BEACH BLVD.

Mailing Address

1/

FILED

Mar 01, 2001 8:00 am

Secretary of State

01-31-2001 90268 008 ***150.00

326 E. HALLANDALE BEACH BLVD.

HALLANDALE FL 33009 HALLANDALE Fi, 33009

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

I

IVERER IR

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number " . Appfiad For
13 2945198 Not Applicable
i i Count it
ap Country Zie uniry 5. Certilicate of Status Desired O $8.75 aaditional
. —— - . - Fea Required - - -
6. Namea and Addresa of Current Registered Agant™~ — ™ -- - '7.”Name and Address of New Reglstered Agent
Name
CHURBA' AARON Street Address (P.Q. Bex Number is Mot Acceptabla)
326 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33002
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered offlice or registered agent, or both, In the State of Florica.
SIGNATURE -
Slgnatiee, typad of printsd nama of regictered agent and lide i spplicatile. (NOTE: Registersd Agent signalu® redeasrdd whan (aingiatlngl DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ’ . N '
Tax tifing requiremant and slecis 1o do so, 5 Adter MAY 1, 2001 Feo will bo $550.00° 'ﬁ‘ﬁ-mgﬂ—"m?" Financing . $5.00 may Be
g re ust Fund Contribution. Added to Feas
{See criteria on back) 1 Make Check Payabls to Depariment of State :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD O Delete e {J Change [ Addition
KA DAIAG!, MENACHEM AN
STREET ADIRESS | 612 OLEANDER DRIVE STREET ADDRESS
LiTy-ST-2IP HAL'.ANDN.E CITY-SI-2IP
TmE SDT O delete TNLE Ochenge 3 Additlon
NAME CHURBA, AARON . NARE
STREET ADDRESS | 80 OLEANDER DRIVE STREET ADDRESS
. CiTY-5T-2P HMDALE FL CITY-ST-2P
T - 1 Detete TILE ‘Dichange 7 Addition
NAME . - Ak |l ol e e - _
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P cavy-ST-2IP
TILE 0O Gecte mE Ochange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CIY-51-2IP
TTLE [ Delete TME [J change [ Adeiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2IP
TILE 7 Delete TITLE Clchange  [[] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CY-S7-21P CITY-SI-21P

13. | hereby centity that the Information supplied with this filin
indicatad on this repoit or supplemental report Is true a
of tha corporation or the receiver or rustee empowe;

ut
changad, or on an attachment with an addrass, H

empowered.

SIGNATURE:

s not qualify for the exermption stated in Section 119.07(3)(), Florida Statnes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that t am an officer ar director
report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 1t

WIKFDA:M‘

//?j/q) (

BIONATURE-AND TYFED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

7 -B-l\

S>-117
Onytime Phone '-I F’J

(reptidem VNKE IR

g5

CR2E034 (10/00)



