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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LL87150 o
1. Enfity Name - AFRILI:[;
7 ‘ t/ ‘ Y F \
ELECTRONICSLAS FABRICAS, INC. R OF Combiss be
Principal Place of Business Mailing Address 0, APR 30 AH ”: 2'4
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145
2. Principal Place of Business 3. Malling Addrass |I| | ||I | “l” | I ‘l | I I | I|’ |m| I||” l|||
2300 Ceoral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEI Number 650205385 Applied For
Miami, Florida Miami, Florida Not Applicable
Zp Couniry- Zip Country 5. Certificate of Status Desired O $3'75 Additional
33145 Us 33145 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%&Nggﬁuxﬁ REPORT SERVICES, INC. Street Address (P.0. Box Number is Not Acceptable)
SUITE 200
MIAMI FL 33145 iy Zip Code
i
—~ FL

8. The above named efitity’ shbmits this tatemem far té,pt{pose of changing its registered office or registered agent, or both, in the State of Florida.

s,GNmu& ,\,DC AMADA CANTERA LOPEZ, President \0‘
atura, typed or nnmed name olregist/g{aﬂgem and title it applicable. [NOTE: Registered Agent signature required when reinstaling) DATE

9. This corporation is m;: its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax hhqg rf—zqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

- (See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

e DST O oelete mE . ks Ay [Lhgon

NAME GUTMAN, GENA NAME N 200004136 > 06
o -05/04/01--01062—0 ‘

smaeer aooaess | 115 NE THIRD AVE , STREET ADDRESS |~ wkR1S0.00 =150, 00

CITY-$T-21P MIAMI FL CITY-ST-2IP - - -

e DP (1 Delete TITLE [ Change  [J Addition

NAME GUTMAN, SALOMON NAME

streer aooress | 115 NE THIRD AVE STREET ADDRESS

crv-st-2p | MIAMI FL LITy-§7-2P

TILE [ Delete TILE [Jchange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [J Delete TITLE (O Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-5T-2P \

TIE O pelete TITLE \ O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-$T-21P

TITLE 7 Detete THLE “:" [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

isfling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dwared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

zr /157
FED fh PRINTED NAKZ OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

13. | hereby certify that the information supplied w
indicaled on this report or supplemental roport 4

0181679

i

CR2EQ34 {10/00),;



