5000 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L87150

1. Entity Name

ELECTRONICS-LAS FABRICAS, INC.

.

Principal Place of Business

2300 CORAL WAY
SUITE 200
MIAMI FL 33145

Mailing Address

2300 CORAL WAY
SUITE 200
MIAMI FL 33145-3511

2. Principal Place of Busingss

3. Mailing Address
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FLORIDA ANNUAL REPORT SERVICES, INC.

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 0538 Applied For
65-02 5 Not Applicable
Zi Countr Zi Countr iti
P ¥ P unity 5. Caertificate of Status Desired O $8'75 ﬁ_\ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

SIGNATUgﬁ el

T

/

AMADA CANTERA LOPEZ, PRES.

2300 CORAL WAY
SUITE 200
| FL 33145
MIAM City FL Zip Code
f\\ Y
8. The above named erny l\f subpmits this statement for 1he’purposé of changing its registered office or registered agent, or both, in the State of Florida. ;
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~Swyralire. typed STpfinhed narhe of registwua ij applicablg,__~"

(NOTE' Registerad Agent signature required when remstating)
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9. This corporation i eligib'e 10 satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on Dack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 _
TMLE DsT O Delete e O change [ Addition | &
NAME GUTMAN, GENA NAME - S TR T -
steet aoohess | 115 NE THIRD AVE STREET ADORESS i E!L:{Sl;_g’ f'ruﬁjﬂ {]ﬁ} f—nm < 13
CITY-ST-ZP MIAMI FL CIY-5T-ZIP ¢L' ! ir: e aaelsO 00| §
TLE DP [ Delete TITLE - [ change [ Addition | S
NAME GUTMAN, SALOMON NAME
sreer anoress | 115 NE THIRD AVE STREET ADDRESS
CiTy-S7-21° MIAMI FL CITy-8T-21F
TITLE O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-5T-2IP CITY-57-21P
TITLE O pelete TITLE O Change [ Addition

Lo by NAME

+ STREET ADDRESS STREET ADDRESS

1 QITY-ST- 78 CImy-$T-21P

" TmE [ Delete TITLE [ Change [ Acdition
NAME NAME 'U \V\
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-5T-2F
TITLE (] Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§7-ZIP

13. | hereby certify that the information suppiied with th

changed, or on an attachment with an addregs

SIGNATURE:

ir}dicated on this report or supplemental report is true a —
of the corporation or the receiver or trustee emp QexEC),
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is filing do

alify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information

a#id that my signature shall have the same legal effect as if made under oath; that | am an officer or director

g report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
gled.
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Dayume Phong ®




