FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 7
Al o o Jan 16 1998 3:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # M19851 (8)
I RIERORRARER WA

4. Corporation Name

GENUINE MICROWAVE INTERNATIONAL, INC.

Principal Place of Business Mailing Address
5710 SW. 166TH AVENUE 5710 S.W. 166TH AVENUE
FORT LAUDERDALE FL 33331 FORT LAUDERDALE FL 33331
. DO NOT WRITE IN THIS SPACE
3. Datle Incorporated or Qualified
. 08/26/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-2576724 Not Applicais
Suite, Apt. #, elc. Suite, Apt. #, elc. ; i )
e, ARl T, ele ulie, ARl #, Bl 5. Certificate of Status Deslred O $8.75 Additional
[22] ) i27] Fee Required
Clty & St Clty & State 6. Election Campaign Financing $5.00 MayBe
EI _ El Trust Fund Contribution Bl - Addedto Fees
Zip Country Zip Country &. This corporation owes or has paid the current year Intangidle
_le ) El i} E ;a Personal Propertly Tax due June 30, {1 ves O No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent = i
GARCIA, GUILLERMO 61| Name :
5710 S.W. 166TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptahle)
FT. LAUDERDALE FL 33331
= —
84| City FL |as| Zip Code

11. Pursuant lo the provisions of Sections BG7 0502 and 607.1508, Florida Statutes, the abeve-named corparation submits this statement for the purpose of changing its registered
office or registared agent. or both, 1n the State of Fiorida, Such change was authorized by the corperation's board of directors. 1 hereby accept the appoeintment as registered
agent. | arn familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE B
Slgralue, yped or printad name of registerad agent and tifle # applicable, (NOTE: Ragistered Agent signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [M 12

TLE DP T DELETE T1TMLE [T Crenge LI Addition

NAME GARCIA, GUILLERMO 1.2 NAME

sraeet aopness | 5710 SW 166 AVE 1.3 STREET ADDRESS

CITY-55-2P FT. LAUD. FL 1.4 GITY-§T- ZIP

TrLE ) L DELETE 21TME [T Change L] Addition

NAME 2.2 NAME

STREET ADDRESS 2,3 STREET ADDRESS

GITY-57-28F 2.4 CITY-8T-2IP

TITLE [T DELETE 3.1 TITLE I Crange 1 Addition

NAME 3.2 HAME

STREET ADDRESS 3,3 STREET ADDRESS

CITY-5T-2IP 3.4 CITY-§1-2IP

TITLE [T peLeTe 41TIME 1 Change L] Addition

NAME 4, 2 NAME

STREET ADDAESS. 4.3 STREET ADORESS

CITY-§T-2P 4.4 CITY-ST-2IP

TITLE [T DeLETE 51THLE [T change ] Acdition

NAME 5,2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-§T-219 5.4 CITY-ST-2IP

TILE [_f DELETE 61TLE [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

GITY - 57-21P 6.4 CITY-5T-2P

14, | hareby -:e.niig that the Informatior: supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oalh; that [ am an
officer or director of the corporation or the receiver o rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan . Or N an attachment with an addregs.

I MATIIDE . JjZZ?ﬂé Il




