2000 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # H60334 ..
AGE TECHNOLOGY ELECTRONIC EQUIPMENT. INC.

FILED
Jun 23, 2000 8:00 am
Secretary of State

1. Enlity Name K

06-23-2000 90103 015 ***150.00

Principal Place of Business Mailing Address
6200 W FLAGLER STREET POST QFFICE BOX 8112
10 HALEAH FL Y1242
AW FL 33144 us IWRCRFRENY ETRTRY)
us
2. Pdncipal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc.
City & State City & State 4. FEI Numbar Applied For
59-2544946 Mot Applicable
Zip Country Zip Country ) - $8.75 -Acditional—— ==
. | Counwy 8. Certilicate of Statis Desred [ B2 Required
§. Name and Address of Current Reglstersd Agent 7. Rome and Adoross of New Repistered Agent
— i R R P i o :Euama e e
PERERA' JUAN E Street Adcress {P.O. Box Number is Not Acceptablie)
1169 WEST 38TH TERRACE
HIALEAH FL 33012
) City TRERS
8. The above named entity submits this statement for the purposé of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Slonenurs, typed of printad neme of reglsued egert and Wi  applicolie (NOTE: Regimiarad Agect sighatuse requiced whaa relnatarng} CATE
9. This corporation Is efigible to satisty its intangiola FILE NOW!1! FEE IS $150.00 1D, Elect . )
) Ny . 1b. Election Campaign Financi
~ Taxfiling requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 Trust Fund o;nﬁmm. ng %-09;;:1;:9
" (Sescriteria on back) T T = <=-=1-— Make Check Payable to Depariment of State — S 4SS _‘““ AN I
11, QFFICERS AND DIRECTORS u:. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
™me PSD D etgte TITLE Clchange [ Addiion | &
Hawe PERERA, JUAN E. NANE §
STREET ADORESS | 6200 W. FLAGER STREET S101 STREET ADORESS P
CITY-51- 2P MIAME FL 33144 CITY-ST-2P 'é-‘
TLE (7 petete TLE [ thange  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIrY-§T-1P
TME - 03 petete e v ) Change {1 addition
NAME NAME
SYREET ADORESS | . ) _ ,-,._,A:L_-ST_MEJ_@D;LESS_ U
CifY-ST-TP Y- ST 2 :
TLE O pelesn TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
'oime-sT-ae CITY-ST- 2P
" Tme O3 pelae ‘ THE Ol crange O3 Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CiTY-53- 2P
TTE O pelere e O change () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIFy-ST- 2P
13. | hereby cedi!z that tha information supplisd with this liing dos not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this repart o supplemantal repart is true and accurate and that my signature shall hava the same legal effect as If made under oath; that | am an officer or director
af tha corporation or (he fecelver or trustas empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an aggeen it a s-Hka.ampowerad.
SIGNATURE: __, i, © . -9/? a/ﬂ
SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFRICER'UR DIRECTOR foas S Dayume Phons #




