2000 UNIFORM BUSINESS REPORT (UBR)

FILED

FLORIDA INDUSTRIAL ELECTRONICS, INC. Secretary of State
05-16-2000 90026 011 ***150.00
Principal Place of Business ~ Mailing Address
1300 N. FLAMINGD ROAD 1300 N. FLAMINGO ROAD
SUITE 14A SUIME 14A
W. PALM BCH. FL 33409 W. PALM BCH. FL 33409
us us
T 1 (M ECARAB R
/00 Ne [Z JYRNES| J/00 N /o ppavieo ROAD
Suite, Apt. #, e’t_c Suije, Apt. #, stc. ) DO NOT WRITE IN THIS SPACE
S 7E A YITE K
City & Sjate . City & State 4, FEI Number Applied For
61)': ﬂﬂm Ig%/// /:'2-' ’ ﬂﬂdﬂ? &‘k#/ /-:Z_ 59-2608699 Not Applicable
T ZpT TS Country T | 2ip - country TSR s ST $8:75 5 ddiiera
_;3 4/0? d g{ 234” ? u. S;' 5. Certificate of Status Desired dJ ?:a g;ﬁi‘ﬁ"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESQUIVEL, HERMAN ' Strest Addre-ss (P.O. Box Number is Not Acceplable)
725 KITTYHAWK WAY
NORTH PALM BCH FL 33408
City FL Zip Code

urpose of changing its registered office or registered agent, or both, in the State of Florida.

Y

8. The above named entity s s this statement f

SIGNATURE D
Signaturk, typad of printad hame oflmgmsred % titie if applicable. (NOTE. Registered Agent signatura required when reinstaiing) /ﬁTE /
[ S
9. This corparation is eligible to satisfy its Intangible E NOwW1l! 0.0 ‘ _— )
Tax fﬁigp?ezh?rerjentgand elects toydo SC. s / Aﬂe':ihliAY 220005&5 \Iﬁlf;es $5£'?0.00 10. Blecton Campmgn Ifmanclng $5.00 way Be
= . Trust Fund Contribution. ] Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TILE ] Change [ Addition
NAME ESQUIVEL, HERMAN NAME :
STREET ADDRESS | 725 KITTYHAWK WAY STREET ADDRESS
CITY-ST-2IP NORTH PALM BCH FL CITY-ST-7IP -
e STD [ pelete TITLE & Thange [ Adition
NAME SCOGGINS, CAROLYN HAME ’
sTReeT achess | 795 KITTYHAWK WAY - N smenaoomss | SO/ pY A‘ﬁ' PN & i ){
- —|- B L e o - —- = ~ . - N = . ; -~ = - C et ae o - derm o
crv-si-2e | NORTH PALM BCH FL av-stze | 0.4 G, MG 2 34/0
TLE O Delete TTLE / TlcChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP
TILE [ Delete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-31-21P
MLE 3 Delets TILE (3 change [ Addition
NAME NAME
STREET ABDRESS ) STREET ADDRESS
CITY-51-21P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this'report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmy ith an addresg. with all other like empowered.
AL ST T s BB ] - - . .
SIGNATURE &7 %%&%@é@zg%&(ﬂmu&d 44%/&0 (561 684 -8#00

SIGNATURE ANDW OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daf Daytime Fhone #

DOCUMENT # M24160 May 16, 2000 8:00 am

CR2E034 (9/99)



