2000 UNIFORM BUSINESS REPORT (UBR) FILED

220050 am
. y Name ate

LOWELL ELECTHONICS' INC 01-20-2000 90157 019 ***158.75
Principal Place of Business Mailing Address
373 NW. 80TH STREET 3754 N.W. 80TH STREET
. FL 331474443 MIAMI FL 331474443

00066332

IIREIEAR RO

2. Principal Place of Business,

59 VE 204 |00 Box 429 ) HIIIIII\IIIHI
—"

|

7 Suite, Apt. #, etc. Suite, AplL. #, elc. - DO NOT WRITE IN THIS SPACE
/
ity & State City & State 4. FElI Number Applied For
AANNALE ’BE/?-C H, FL HA- LMANALE DEACH | F A 59-1768053 Nat Applicable
Zip untey ! Zip ’ quntry - . . $8.75 Additional
§. Certificate of Status Desired " h
23009 %Rowﬁﬂ 23 0DY ROWARY) |5 v Fes Required
6. Name and Address of Current Registered Agent < 7. Name and Address of New Registered Agent
Name
KASHENBEHG' BERNARD Street Address (P.O. Box Number is Not Acceptable)
934 N.E. 24TH AVE.

HALLANDALE FI. 33009
R City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of ragistered agent and title il appliceble (NCTE: Registered Agent signature required when remstating) DATE
. o s ) "

9. This corporation is efigible o satisly its Intangible | . _omeFILE NOWU FEE IS. $150.00 .. | 44 Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
(See criteria on back) -4 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE Ul change [ Addition
NAME KASHENBERG, BERNARD NAME
sTRecT ADDRESS | 934 N.E. 24TH AVE. STREET ADDRESS
CITY-57-2P HALLANDALE FL 33009 CITY-ST-2IP
me L e e e O Detete TILE [ change (] Addition
COMAME e )T el e NAME
! STREETADDRESS | 1. =0 T oo STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ celete TME [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CIy-57-2IP CITY-ST-2IP
TITLE [ Dalete TITLE O change [ Addition
NAME NAME i
STREET ACDRESS R ~ STREET AGDRES
CiTY-ST-2IP CITY-ST-2IP )
MEe (1 Delete TITLE - [Octhange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
someisT-zee [+ e GITY-5T-2P
(T . [ oelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

13, :I.He'reli)i certify. that the ihf'brnﬁatioh'supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cerlify 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 corporation or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment With an adgresg. with all ottyft like erpowered.
s - - i .
SIGNATURE: L) B Kas HEW GERG J;i-N')‘f/O'O GS4-H X 13840
m? NAME OF SIGNING QFFICER OR DIRECTOR Datdf Daytime Phone #
L]



