2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

|
DOCUMENT # FQ5000001468 Mar 20, 2000 8:00 am
R i Secretary of State
CALIFORNIA RADOMES, INC. |
) 03-20-2000 90047 007 ***150.00
!
Principal Place of Business Mailihg Address
364 REED ST. 364 HEED ST.
SANTA CLARA CA 85050 SANTA CLARA CA 95050-3108 NMUUUJUALUUT
i
2. Principai Place of Business 3. Mr:a'iling Address
. — ' |
T Suite, Apt. #, etc. Suiile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
r., _ - R 94 2866276 | Nat Applicable
L Zp Country Zip Country 5, Certificate of Status Desired O $8'75 ".‘dd““’“a'
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — . - ey-Name
|
GARCM: GARY ! Street Address (P.O. Box Number is Not Acceptable)
2325 NW 102 PLACE ﬁ
MIAM; FL 33172 |
i City FL Zip Code

8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \

Signature, typed or printad name of regstered agent and tile if app:icable. W@d when renstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 may B
" ) g . y Be
Tax hlmg rgqutrement and elects to do so. Trust Fund Contribution. 0 Added o Fees
{See criteria on back) O ;
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcP l O peiste TME {J change [ Addition
HANE GARCIA, GARY HAME
STREET ADDRESS | 2325 N.W.102 PLACE ' STREET ADDRESS
GITY-5T-70 MAM FL 33172 ! oITY-81-71p
TILE D 2 melete THLE [d Change ] Addition
NAME GINGRASS, MICHELE ! NAME
STREET ACDRESS | 364 REED ST. i STREET ADDRESS
Oy -ST-2F SANTA CLARA CA ! CITY-$7-21P
T " O Dekte TITLE [ Change [ Addition
NAME - , T HAMETTT Ty e — T e T
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP ! CITY-S7-ZIP
e I O elete TILE [Jchange ) Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ! CITY-ST-ZIP
TMLE t ] Detete TILE Clchange [ Adeition
NAME ] NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TILE I O oelete TILE [Jchange [ Aadition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP { CITY-ST-2IP

13, { heraby certify that the information supplied with this filir di;es nat qualify for the exemption stated in Section 119.07{3)0), Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and agecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to ghecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmepiwipfean address, with all ot rleempowered. ﬁ/
—— AU AN Dy s, /:
/ : WA

ats Daytme Phona #
¥ NT T T !

CRAENTA Q0o



