FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

. ()
"y TR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Marne

DOCUMENT #

F53806

BARON ELECTRONIC SALES CO., INC.

(8)

Principal Placo of Business

13081 NW. 43RD AVENUE #A-

Mailing Addrass
13081 NW. 43RD AVENUE #A-1

FILED

Feb 04 1997 8:00am

Secretary of State

AT

office or regislered
agent, | & familiy

OPA-LOCKA FL 33054 OPALOCKA FL 330544429
3, Date Incorporated or Qualiied | 3a. Date of Last Report
2. Prncipal Place of Business | 28. Maiing Address 4, FE{ Number Applied For
21 26} B9-2137118 Not Applicable
Suite, Apt. #, ele. Suite. Apt. K. etc. i
I : 5. Certilicate of Status Desired a $8.75 Additonal
El EI Fee Required
| City & Stae L. ity 8 State 6. Election Campalgn Financing $5.00 May Be
23] R 28|_ Trust Fund Contribution Added to Fees
s _ Country L, P Country 8. This corporation has liability for Intangible tex under s. 199.032,
m 25] 29 30 Florida Staiutes Bves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Apent
B1{ Narme
BARON, SHERWIN N
13091 NW 43 AVE #A1 82| Sireet Address (P.O. Box Number is Nol Accopiablo)
OPA LOCKA FL 33054

83

84| City

85 Zip Cods

FL

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
th, i 1ha State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as repistered
capl the ehligations of, Section 6670505, Florida Statutes.

SIGNATURE | € T N e W AS v o 9
Syt tped or protes mama of registerad agent aod s appicable (NOTE Regislerad Agenl signature required when renstating) DATE
12, ) OFFICERS ANDY DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12
e DpP [T oELETE 1ATITLE O Change ™[] Addiien
NAM. BARON, SHERWIN 1.2 NAME
sraeeranoress | 13001 NW. 43 AVENUE #A-1 1.3 STREET ADDRESS
OITY-51 - 2IF OPA-LOCKA FL 14 CITY-ST- 7P
ILE U DECETE 21 TILE [ JChange ] Adcition
NAME 22 NAME
SIREE L ADDRESS 2.3 STREET ADDRESS
GiTy-51.2F 2 4CIY-5T- 2P
IE E ] DECETE 21 TILE o [ change [J Addition
KAME 32 NAME
SIREET ADORE S 3.3 STREET ADDRESS
oY 81- 2 ~ 34, CITY-S§T-2IP
TLE [ pecete A1TILE 1] Change ] Addition
NAME 4.2 NAME
SIREET ADORESS 4 3 STREET ADDRESS
GITY-$1-2F B 4.4 LITY-ST-2IP
LE |MIBETGE 51 TIE L Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
Y- §1. 2 54 CITY-S1-2IF
LE [T eLeTe 6.1 TITLE [J change ] Additan
NawE 6.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITy-S1 2P 64 CiTY-$1- 2P

appaars n Block 12 or Biock 131 cha

SIGNATURE:

W

SIGHATURE AND TYPED OR PRINTE D MAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby cerbly that the information supiplied with this filing does not gualify f

e, or o an atlachmeont with an address

A ACSE O

T ) or the exemption stated in Section 119,07(3)(3), Florida Statutes. | further certify that the
infatmation mdicatod annis anaual reporl of supplemental annual report is rue and accurale and that my signature shall have the same Jegal effect as if made under oath; that
I'arn an olhcer or girsctor of he corposation or the receiver or fruslee empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name

386800

- L Baror //?/W

Davtime Phona #

CR2E034 (9/96)



