2001 UNIFORM BUSINESS REPORT (UBR) FILED |
'DOCUMENT # M24160 May 07, 2001 8:00 am

1. Entity Name

FLORIDA INDUSTRIAL ELECTRONICS, INC. ) Secretary of State

f 05-07-2001 90008 0035 ***150.00

Principal Place of Business Mailing Address
$100 N. FL MANGD RD. 1100 N. FL MANGO ROD.
SUITE H SUITE H (305499
W. PALM BCH. FL 33409 W. PALM BCH. FL 33408
us us
(54T NSl MRNGO RD. | [SYT AL 770 D -
Suite, Apt. #,'etc. ) Suite, Apt. #, etc. ) . DO NOT WRITE IN THIS SPACE
bLD6 /-6 LOE Y ~C
City & State City & State 4, FEI Number 59'2608699 Applied For
Not Applicable
Zi Countr Zi Count it
© Y P Ly 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
ESQUNEL’ HERMAN Street Address (P.Q. Box Number is Not Acceptabie)
L BoX Number 1s G
725 KITTYHAWK WAY
NORTH PALM BCH FL 33408
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.
SIGMATURE
Sigralure. lyped or printed name of registared agent and title if applicable {MOTE: Pegistered Agent signature reguired when reinstating) DATE
. o e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE !S’ $150.00 16. Election Campaign Financing $5.00 May 50
Tax fiting requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
o T8 ’ Trust Fund Contribution. O Added to Fees
{See criteria on hack) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THE PD 1 Delete TITLE O] Ghange [ Addtion | S
e ESQUIVEL, HERMAN NAME S
streer ADDRESS | 726 KITTYHAWK WAY STREET ADDRESS 3
CITY-ST-2IP NORTH PALM BCH FL Cry-$7-7P pd it
&
TIELE STD [ Celete TITLE M Change [} Addition x
NAME SCOGGINS, CAROLYN HAME _
streer Anoness | 725 KITTYHAWK WAY STREETADORESS | #1570 SRS FLERE v Ay
ori-si-z¢ | NORTH PALM BCH FL sk | ARG, S Z3Y(D
THTLE O Delete TITLE ’ 3 Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ABDRESS
CITY-51-21f CITY-57-2IP
THLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GiTY-3T-2IP
TITLE [ Delete TITLE [ Change [} Adaitios
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, wit other ke empowefed. . 5‘6/ - 6376 s
v F 3 - N e L p—— ~
SIGNATURE: @) M //Kék?mf.u/ LELpivEl /g&%’m&ﬂ/ /?’/Zs/d/ F¥o0
v {GNATURE AND TYPED OR PW‘ED NAME OF SIGNIG OFFICER OR DIRECTCA / Oate / Id 7 Dagime Frone #




