2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL

v €4/9000

AKD
DOCUMENT # 194000000411 o - FILED
. Entity Name
INCOMP ELECTRONICS USA, L.C. 00 APR 18 AMII: ST
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
4731 W. ATLANTIC AVENUE 4731 W. ATLANTIC AVENUE . -
B13 Bi3
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-3038
N N O T
Suite, Apt. #, elc. Suite, Apt. #, etc. m ﬁ\) (\(\ DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0514413 Not Applicable
Zp VCDun!ry Zp Country §. Certificate of Status Desired (] .?i.gg“ﬁ:j:éﬁonal
6. Name and Address of Current Registered Agent -~ - —~ =~ - —== 7. Name and Address of New Registered Agent™ ™~ -
Name
FULTON’ DRAKE Street Address (P.O. Box Number is Not Acceptable)
11211 S. MILITARY TRAIL, #4324 ' :
BOYNTON BEACH FL 33436
City FL Zip Code

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.

SIGNATURE
Signatura, typed or printad name of registered agent and title if appheable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGMB . ' [T Detete TITLE _ o [J changs  [] Acmtion
NAME FULTON, DRAKE RAME OO0 3223859 ——5
smeet aooress | 2519 N. OCEAN BLVD., APT. 206 STREET ADDRESS -05/04/00—-01010--013
LITY- $T-2P BOCA RATON FL 33431 CITY- §T-7IP w0, 00 seeexS0, 00
TIVE MGMB ﬁm TTLE [Jchange [ ] Adaition
NAME HAIMAGYI, JOSEPH _ NAME
smeer annkess | H.2120 DUNAKESZI FO UT 38 STREEY ADORERS
CITY- 3T- TP BUDAPEST HUNGARY CIVY-3T-2IP
e o T ’ ‘Oogets ~~~ J mEe i ’ ST T [Dchange’ ] Additten
NAME NAME
STREET ADORESE STREET ADDRESS
CITY-8T-7IP CITY-ST- 2P
TME ] petete TINE [ change ] Addntion
NAME C NAME
STREET ADDRESS | ‘ STREET ADDRESS
CITY-5T-TIF v ' CITY-3T-2IP
THLE ' O petate TITLE [Ochengs [ Addition
BAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
TITLE [ defete TITLE (O changs [ Additton
NAME RAME
SYREET ADDRERS STREET ADDRESS
CITY-BT-TIP CITY- 8T-TIP

11. | hereby certify that the information suppli ith this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurfite and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability comnpanyRr the receiver dr trustee\empowered lo execute this report as required by Chapter 608, Florida Statutes.
imﬁ.ﬂ@s‘ & I (_,{I'&/
SIGNATURE: 7 h i!l: A . RE RE@U‘]P&ED a)
SIGNATURE AND wp:‘; OR PHINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER 1 P

ale Daytime Phone #
| §

CR2E083 (9/99)




