2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am
DOCUMENT #  F96000000324 ST Secretary of State

1. Entity Name _ e sk 3k
COAXIAL COMPONENTS CORP. 03-18-2003 90071 013 150.00

Principal Place of Business Malling Address
10619 STONEBRIDGE BLVD. 10619 STONEBRIDGE BLVD.

BOCA RATON FL 33438 BOCA RATON FL 33498

NG

2. PrinciElal Place of Business B V 3. Mailing Address :
1054} swwcbagose BLVD | 1o DA vvg  PRIve
Suite, Apt. #,etc. o Suite, Apt. #,etc. _ [ CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
@0 LA RA'W l'\( PL HE‘ MIA, M‘( 1 1 2776481 Not Applicable
Zip Country 1 oz@p o ) Coufiry =~ T TTTEY o T T T "$8.75 addifional ~
334 qg i 13 l b 5. Certificate of Status Desired O e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LE|MAN’ SOL Street Address {P.O. Box Number is Not Acceptable)
1020 N.W. 88TH WAY
PLANTATION FL 33322
City FL Zip Code
8. The above na q its regisiered office or registereg agent, or both, in the State of Flerida. | am familiar with, and accept
the obliga
SIGNA Y s 3113{99
(NOM: Fhislﬂmd Agent signatura required when reinstating) DATE *
, m i
AﬂFltl'“E N?‘geos ';EE ’ﬁlsbLs:Sgg 00 i 9, Election Campaign Financing $5.00 May Be
er May 1, ee wi . : Trust Fund Contribution. 0  Added to Fees
Make Check Payable o Florida Department of State i
10, QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE - P O Delete TILE . ﬁ(:hange [ Acdition
e LEIMAN, DAVID A e (Esmon. DAVE]) A 2D
streer aboress | 10619 STONEBRIDGE BLVD. sreeraooress | [OSHY SToNeBRI0GE .
ov-s-ze. | BOCA RATON FL 33498 - CITY-51-2P goca fated, FL 33498
e S Xgemﬂ TITLE ! O change [ Addition
NAVE LEIMAN, SOL NAME
STREET ADDRESS | 1020 NW 88TH WAY STREET ADDRESS
CITY-ST-2IP PLANTATION-FL 33322 - - e .. . . mcomy-sr-ae Lo L — e - -
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE 3 celete THLE (O Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O pelete e [ Change [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-2P
TITLE 1 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptwith an address, with all other like empowered.
SIGNATURE: Yafod sl FS7 364!
l« Date Daytime Phong #

CR2E034 (10/02)



