FILED
ROFIT CORPORAT .
uﬁgg;gnaﬂsmzsscgspg% (Io Aug 22,2003 8:00 am

Secretary of State
Plgr?ﬁS;NlaJml\e/IENT # F020000041 01 08-22-2003 90103 003 ***550.00
VOGT ELECTRONIC OF NORTH AMERICA, INC.
Principal Place of Business Mailing Address
150 PURGHASE STREET 5041 WILES ROAD, SUITE 300
RYE NY 10580 COCONUT CREEK FL 33073
S — R A
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
13—3935619 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d ?ga‘gesqa?:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ T - T [TName T —"" - T T
CORPORATION SERVICE COMPANY Street Addrass (P.O. Box Number is Not Acceptable)
1201 HAYS STREET '
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the bbligations of registerad agent.

SIGNATURE
,' v

Signeture, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . - )
R 9. Electiol a| Finan
After September 10, 2003 Fee will be $750.00 Fleotion Campaign Fhanend - fig&"g:’;fe
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE [ cChenge L[] Addifion
NAME BRUNNER, SIEGFRIED NAME
streer 4poress | 150 PURCHASE: STREET STREET ADDRESS
cmv-st-zF | RYE NY 10580 CITY-57-21P
TITLE S s 2 elste TmE CdChange [ Addition
NAME LANGE, CHRISTOPHER NAME
street ADORESS | 150 PURCHASE STREET STREET ADDRESS
CITY-5T-2P RYE NY 10580 CITY-ST-2IP
me - e T T T T e T -t - -7 -+~ -~ [JcChange [ Addtion
NAME ] NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2iP CITy-ST-2IP
TILE [ pelete TITLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TE O] Delete LT [ Change ) Adalkion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge  [1 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogs nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accjirate and that my signalure shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receivar or trustée empowered to exefu@ this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachmeljt with an address, with
sianaTuRE: _ SIGNATUKE Sj5GuanED /203 (3%) 92,6900
[} Daﬁ T l}(y‘lima Phons #

SIGNATURE ANDTYPED OR PRINTI

% |

CR2E034 (4/03}



