2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K49848 R creiary of Gtate™

OLSON ELECTRONICS, INC. 02-14-2000 90013 026 ***150.00
Principal Place of Business Mailing Address
40 WEST 49TH STREET 40 WEST 49TH STREET .y - .
HIALEAH FL 33012 HIALEAH FL 330123710 ABULLULD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCQT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%0758 Not Applicable
Zip =T Country T=zp - * =[Country 5. Certificate of_St-atus Desied _{-_—] -~ $8.75 Additonal
) Fee Reguired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
CABRERA. GUILLERMO Street Address (P.C. Bex Number is Nol Acceplable}
14622 ROSEWOOD RD.
MIAMI LAKES FL 33014
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and ttle it applicable. {NOTE: Registered Agert signature required when reinstating) DATE
T - f T kg,
9. This corpdration s eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 » - .
. ; 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fe& will be $550.00 Trust Fund c;tr?bution.n e | ?dsd-GEEOR;‘:ZsB ¢
(See criteria on back) g b Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE P O pelete T0LE [J change [ Adeition
NAME CABRERA, GUILLERMO J NAME
STREET ADDRESS | 14622 ROSEWOOD RD STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL CITY-5T-2IP
TTEE VD O Delete TITE (] Change [ Addition
NAME CABRERA, GUILLERMO J. NAME
STREET ADDRESS | 4622 ROSEWOQOD RD. STREET ADDRESS
omStIP | MIAMILAKES FL 33014 T et R onvste T emeT S s f o Thme. Soas
TITLE v 1 Delete e [ change [ Adgition
NAME CABRERA, ROGER J NAME
STREET ADDRESS | $4622 ROSEWOQD RD STREFT ADORESS
CITY-ST-2IP MIAMI LAKES FL CITY-ST-ZiP
TITLE TS ' O pelete TMLE [ Change [ Acdition
NAME CABRERA, ANA N NAME
STREETADDRESS | 14622 ROSEWOQOQOD RD STREET ADCRESS
CITY-§T-2IP MIAMI LAKES FL CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE ] pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi}, Florida Statutes. | further certify that the information
indicatad 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 diractor
of the corparation or the receiver or trustee egafowered Jo execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 If
changed, or on an attachment with an ad i ther like empowered.

SIGNATURE: - N *‘é/é‘ﬂﬁ (et 7 - Lo

MURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phone #




