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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L03624

1. Entity Name

H.I.C. ELECTRONICS, ING.

7345 SW 19TH ST ROAD
MIAML FL 33155

Mailing Address

7345 SW 19TH ST ROAD
MIAMI FL 33155-1538

Principal Place of Business

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90026 021 ***150.00

£000323U

R

DO NOT WRITE IN THIS SPACE

4, FEI Number 65_015m75 [ TAppiied For
TNt 2

HOFFMAN, ROBERT M.
5975 SUNSET DR., PH 802
SOUTH MIAMI FL 33143

City & State City & State
Zip Country Zip Country
= “—6_"Name and Address of Curfent Reglsterad'Agent™ " T =
Name

—~==>"7.” Name and Address o New Registeted Agent

|
$8.75 Additional
Fea Required

5, Cerlificate of Status Desired d

Street Address (P.O. Box Number is No{ Kcr:’crzeﬁtable)

City

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 Florida.

FL ] Zip Code

NAME
STREET ADDRESS

NAME
STREET ADDRESS
CITY-S8T-ZIP

SIGNATURE
Signature, typed ar printed name of registered agent and utle if applicable. {NOTE: Registered Agent signatufe requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect I '
o . . . Election Campaign Financing $5.00 may B
Tax hhng rgquwement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. Addad 1o Fees
{See criteria on back) a Make Check Payable to Department of State .
1, QFFICERS AND DIRECTORS ]2 . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TLE Clchange [ Addition
NAME EDWARDS, FRANK NAME
STREET ADDRESS | 7345 SW 19TH ST RD STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
Tme B (3 celete TILE Ol change (7 Addition
NAME EDWARDS, GAIL NAME
STREET ADDRESS | 7345 SW 19TH ST RD STREET ADDRESS
omv-sT-2¢ 1 MIAMI FL CITY-5T-2IP
TR "— i T Olpeee - e v T s TR T T YT "D change [ Addition
NAME o NAME
STREET ADDRESS ) STREET AGDRESS
CITY-5T-2P CITY-ST-21P
TILE [ Delete TITLE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TITY-5T-21P CITY-ST-2ip
TINLE (7 Deleta lTrLE [J Change [ Aadition

CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
af the corporation or the receiver or trustze empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, ar on an attachment with an address, wit

SIGNATURE:

li other like empowered.

e AN T

Dos 2G| -

[—5-2089 5%y

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR

DfRECTOR

Date Daytime Phono ¥  *

G TV A RN



