s e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # K56709 %

1. Entity Name === ST -

AL A ERICAN SEMIGONDUGTOR OF FLORIDA, INC.

TME 5,

Mailing Address
16115 N.W. 52ND AVENUE

Principat Place of Business
1400 E. NEWPORT CENTER DRVE

SUITE 205 MIAMI FL 32014
DEERFIELD BEACH FL 33442 us
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90203 044 ***150.00

TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
: 65—0141543 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired O $8'75 Addiiiunal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYST-EM Street Address (P.0. Bax Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

e e = = ={—City = Ft—-Zip—Gode———‘,_

the obligations of registered agent.

SIGNATURE

8. The apove named entity submits this statement for the purpose of changing its registered office or registered a

gent, or both, in the State of Florida. | am familiar with, and accept

Signalura, lyped or printad nama of registered agant and tile if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Elgction Campaign Financing

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS | IERF ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE DC 1 Delete THLE ' [ Change [ Addition
NAME GOLDBERG, PAUL HAME

seeraooress (16115 N.W. 52ND AVENUE STREET ADDRESS

crv-si-zp |MIAMI FL CITY-ST-2P

TITLE PD 7 Delete TITLE [Jchange [ Addition
NAME (GOLDBERG, BRUCE M. NAME

sTrecT Acoress 1230 DEVCON DRIVE STREET ADDRESS

crv-si-2p |SAN JOSE CA 95112 CITY-ST-2IP

TILE VSTD 1 Defets TITLE - [JcChange [ Addition
NAME FLANDERS, HOWARD L NAME

streer ADDRESS 116115 N.W. 52ND AVENUE STREET ADDRESS

cmv-st-zr IMIAMI FL SRR VN EI e

TILE VP [ celete TIME [ Change [ Addition
HAME GORDON, RICK NAME

streeT ADDRESS (230 DEVCON DRIVE STREET ADDRESS

crv-s-2F  |SAN JOSE CA 95112 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

TITLE [ pDelete TITLE O change [ Addition
NAME HAME '

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP B

nt with an addregs, wi

M "\[l y
y PR e AT

changed, or on an attach all other like empowered.

SIGNATURE:

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}
incicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as i
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florica Statutes; an

. Florida Statutes. | further certify that the information
f made under oath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

REJUAZ4= D). Flanders,EVP & CFO 2/11/2003 (305)621-4.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone «8 2 8 2

PORIENA 10/



