2003 FOR PROFIT CORPORATION

DOCUMENT # L95051

1. Entity Name

MINILEC FLORIDA, INC.

UNIFORM BUSINESS REPORT (UBR)

Mailing Address
921 ETON AVENUE

CHATSWORTH CA 91311

Principal Place of Business
9321 ETON AVENUE
CHATSWORTH CA 91311

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, elc. Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90127 028 ***150.00

:
!

AR WA AT

[ CHECK HERE IF MAKING CHANGES

CORPORATION SERVICE COMPANY
1201 HAYES STREET
TALLAHASSEE FL 32301

" City & State T T T T T oive stateT T T T T e L T 4TFEINUMber AR An1aRan 1 Applied For
6&02 13688 Net Applicabie
Zi Count Zi Count iti
P ounity P i 5. Certificate of Status Desired 0 $8.75 Additional
Fae Renuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

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

City

Zip Code

FL

the obligations offegistered agent. '

SIGNATURE

8. The abovenamed entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am famifiar with, and accept

Signature, typed or printad name of ragistered agent and fitle if applicable.

{NOTE: Registered Agent signature required when reinslating)

DATE

e e s O M OWIN - FEE1G:$150.00—

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

— B EIEcTion Campalgn Fmancing
Trust Fund Contribution.

$5.00 ' MayBs |
Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD T Detete , TITLE [JChange [ Addition S_

NAME SCHWARTZ, MAR“N A NAME 9

stazeT aooaess | 9321 ETON AVENUE STREET ADBRESS g

gv-st.zp | CHATSWORTH CA CITY-ST-2IP S
[aY]

TITLE STD [ Oekete TITLE O chenge [ Adgiion | &

NAME SCHWARTZ, LAURA NAME

staeet aooress (9321 ETON AVENUE STREET ADDRESS

cny-st-zp - |CHATSWORTH CA CITY-ST-2IP

TITLE VD [ pelete TITLE [d Change [ Addition

NAME SCHWARTZ, RONNI M. NAME

svreeT aooress | 9321 ETON AVENUE STREET ADDRESS

arv-st-2p  JCHATSWORTH CA CITY-ST-2P

TILE - T Delete TITLE , . . (] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 belete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2ZIP

TILE 71 Delete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP ~ CITY-ST-2IP

-

changed, or on an attachment with an address, with all gther like empowered.

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-3//2 /49 3 QI%-99% -0

=

SIGNATURE: .

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR
Y d1 2,77 —— "y

.

TOR

Date Daytime Phona # y :lfl ﬂ—

{



