FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 01. 2002 8:00 am

DOCUMENT #  J87997 Secretary of State
1. Entity Name
e 24 e
B.B.B. ELECTRONICS, INC. 02-01-2002 90016 042 150.00
Principat Place of Business Mailing Address
% DORON REZNIK % DORON REZNIK
106 SE 18T §T 106 SE 18T 6T
. DRI AR AR RN
2, Principal Place of Business 3. Mailing Address ”"mlll 'Iqu I Im l l
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-2838270 Not Appicablo
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e Narne -
HEZNlK' DORON Street Address (P.O. Box Number is Not Acceptable)
106 SE 18T ST
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
-.j; Signature, typed or prin‘l‘ad name of registered agent and bile if applicable. {MNOTE: Registerad Agent signature required whan reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.0 . - .
Tox m‘qg requirementgand eocts tc:’c'o - 9 Aﬂerua-nay 32002 :.i wlllsb:SSS?].DD 10, Electlon Campaign Financing $5.00 may Be
b3 rust Fund Contribution. O Added to Fees
(Sae criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 11
TME S 7 Delete TIMLE [ Change [ Addition
NAME REZNIK, DORON NAME
stReeT aooress | 106 SE 1ST ST STREET ADDRESS
CITY-§T-2IP MIAMI FL CITY-ST-2F
TITLE DP O Delete TITLE [ change [ Addition
NAME GERSHON, ISAAC NAME
STREET ADURESS | 106 SE 1ST ST - STREET ADDRESS
CITY-$7-2IP MIAMI FL ‘ CITy-ST-2IP
FITLE VP 1 Delete A TmE . __ [@OcChange 3 Addition
NAME BOKOBZA, ELI NAME
STReeT ADDRESS 106 SE 1ST STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL cIy-SI-21P
e 1 pelete TITLE {1 Chamge ] Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-§T-2IP J CITY-ST-21P
TMLE M Delete TITLE [ Change ] Additicn
NAME NAME
' STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

n stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Flerida Statutes; and thayfmy name appears in Block 11 or Block 12 if

13. | hereby cerify that the information supplied with this filing does not qualify for the exem)|
indicated on this repert or sppplemental report is true and accurate and that my signat
of the corporation or the regeiver or trustae empowered to execute this report as requip
changed, ar on an attachrent with an address, with all cther like empowerad.

2 oz /@~ Ee 3y AN /7 a-g
Y W L e
odie

/ suﬁm’une AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR IRECTOR

SIGNATURE:

Dayltime Phone #

cibclcl)

NV

CR2E034 (9/01)



