2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 9400000041

1. Entity Name

INCOMP ELECTRONICS USA, L.C.

Principal Place of Business

4731 W. ATLANTIC AVENUE
B3
DELRAY BEACH FL 33445

B13

Mailing Address
4731 W, ATLANTIC AVENUE

DELRAY BEACH FL 33445 ;‘

2. Pnnclpal Place of Business

S0tno R

3. Mailing Address

L— WE F)S *2

Suite, Apt #, etc.

spre F 2/

Suite, Apt, #, etc.

FILED
May 15, 2002 8:00 am !
Secretary of State

05-15-2002 90132 039 ***150.00

Y6109

AN

DO NOT WRITE IN THIS SPACE

WA

City & State City & State i 4. FEI Number 65-0514413 Applied For
EL 6002/7 [ ! Not Applicable
Zi i Zi C i i
'ps 73 gym ? ountry 5. Cerlificate of Status Desired ~ []  99-00 Additional
Zq 36 Fee Required
6. Name and Address of Current Haglsmred Agent 7. Name and Address of New Registered Agent
- Name T —

FULTON DRAKE .
-11211'S: MILITARY TRAIL, #4324/
BOYNTON BEACH FL 33436

Pt

Wate Axaon .

Strest Address, PO Box Nunﬁer is Not Acce tablqgﬂ

City

a2 urd

FL

25503

8. The above n

SIGNATURE ’ MLL \J&\/

ed entity submifs this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

.

”]2””07/

tura typed or printad r?rne of registered agent and titla if applicabe. {NOTE: Ragisterad Agant signature raguirad when rainstating} DATE
\ ., FILE NOWI!! FEE I5.850.00
Make Check Payable to. Department of State
' Due By May 1, %'002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES p .
TITLE MGMB /Z’ Delete e =S5 T /z/cnange O addition | 5
NAME FULTON, DRAKE we | DEAKE LTDﬂ ' 2
STREETADCRESS | 26519 N, OCEAN BLVD., APT. 206 STAEET ADDRE3S bﬁ § )
or-st-2P | BOCA RATON FL 33431 ciTY-ST-2P ! /I}ZBIW"}C_ F(. 272903 g
TILE (3 pelste TILE [ Change [ Addition | G
NAME NAME ;: ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P |
me _ _ i [ pelate ane R Ol change [ Actition
NAME ' NAME t .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIy-ST-71P
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CTY-5T-2P |
TITLE R [ Delete TITLE [ change [ Addition
NAME . R N P T . NAME
$TREET ADDRESS ' U L STREET ADDRESS
CITY-ST-71P SR Tt e A gl CITY-ST-7IP
TME L ) .l L s R i e “, £ :.'-':,; e O F :.D 'Dele'lg‘;. " TME o - BRI . . - - D Changs L_" Addition
NAME ‘ L o ol ) HAME . - o
STREET ADDRESS R Co C ! STREET ADCRESS bt
CITY-5T-2P T s CITY-ST-21P ¢, 4

- 11, | hereby certify that the information suppli
indicated on this report is true and accurdfie an
limited liabiiity company or the receiver oftruste

SIGNATURE: RS

ith this filing does not gualify for the exem
that my signature shall have the same |
e empowered 1o execute this report as required by Chapter 608, Florida Statutes.

B - UL o 2 T3 e A
R yE ,r‘“x “\( r-:z
MM Ly

‘/-?

FE RN \\_—-'f

!’:ﬁ 15"\(
Foak b

plicn stated in Section 118.07(3)(1), Fiorida Statutes. | further certity that the information
egal effect as if made under oath:

that | am a managing member or manager of the

410

SIGNATURE AXD TYPED OR PRINTED N*HE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[ Date Daytime Phone #



