2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # H87053 Secretary of State
1. Entity Name - 01-13-2003 90064 036 ***150.00
MALWIN ELECTRONICS CORP. '
Principal Place of Business Mailing Address
106 COMMERCE WAY 106 COMMERCE WY
STE 81 SUTE B
JUPITER FL 33458 JUPITER FL 33458
- : IOV IR AR R
2, Principal Place of Business 3. Mailing Address ! b

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-2635751 Not Applicable
Zp Country 2p Couniry 5. Certificate of Stalus Desired Oa ?g-g?qlﬁ?:;ﬁor\al
~ BrName and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

HAP, JEFFREY ESQ Street Address (P.O. Box Number is Not Acceptable)

341 W INDIANTOWN RD

6390 INDIANTOWN ROAD

JUPITER FL 33458 City FL | 2 Code

8. The above named entity submits this staternent for the purpose of changing its regisl?—zred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registerad agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
-FILE NOWI FEE 1S $150.00 ' . L .
8. El F
After May 1, 2003 Fee will be $550.00 Electon Gamoan Francina 85,00 My oe
Make Chéck Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ O Delete TILE change [ Addition
NAME WEBER, GIFFORD A. NAME
sTREET ALDRESS | 3822 LONGVIEW COURT STREET ADDRESS
oITY-§7-21P JUPITER FL CITY-ST-ZP
Tne STD O Delete TIMLE O change 3 Addition
NAME WEBER, BERNADETTE M NAME
STREET ADDRESS | 3822 LONGVIEW COURT STREET ADDRESS
CITY-ST-21P JUPITER FL CITY-ST-2IP
TMLE VPD _— = - Detete TITLE [ Change [ Addition
HAME JOHN R WAGNER HAME
STREET ADDRESS | 304 WILSON ST. STREET ADDRESS
CITY-ST-2IP SADDLE BROOK NJ CiTY-ST-2IP
TILE O pelete THTLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addibon
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [1Change  [] Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the carporation or the receiver of trustee empowerego 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 attachment y# A bther likesempawered

. ol
.;?iifﬁ@a%mk.\de@eﬁ \-8-lwz,  14% Bo

G OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

CR2E034 (10/02)




