2002 UNIFORM BUSINESS REPORT (UBRY)

| -DOCUMENT #

-, Entity Name

*x

-

3 ’,";.}

"/

i3

M51476

© YRAK ELECTRONICS INTERNATIONAL CORPORATION

—LE -
+ JEal Place of Business
Ck\. BIO ALVAREZ -

PLANTATION FL 33322

*

AR i tRd B 4os 218G prgmyiisidl # oS

Mailing Address
C/O FABIO ALYAREZ

PLANTATION FL 33322

2. Principal Place of Business

£BUY N ROBEEF PSR

3. Mailing Address

1 G YYN NOBILL BD »

FILED
Mar 29, 2002 8:00 am ¢
Secretary of State

03-29-2002 91435 001 ***150.00

AY  28.20Ee0

AR EEMI RV IABRT

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Suite, Apt. #, etc. _ —_— Suitd, Aot ¥, etc. — DO NOT WRITE IN THIS SPAGE
SO T LGS - SUt7E  HUS.T
City & State City&State O 41285 ;2 4. FEi Number Applied For
yry W) 714‘7/0’0/ Aot b4 LoD A 59-2807361 Net Applicable
Zip Country Zip Country " ) $8.75 Additional
333 ; = V S A = 2z &' 7_ L/ 5. Certificate of Status Desired I:]; Fes Required
6. Name and Address of Current Registered Agent L - . w .. . 7. Name and Address of New Registered Agent .
) Name
ALVAREZ. FABIO Street Address {P.O. Box Number is Not Acceptable)
522 EE LN 522 WESTAEE (N
PLANTATION FL 33324 -
; 4 - -
City —~ Zip Code
Plictn foir FL [ 23554
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.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable {NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PD [ Deiete TITLE B8 Change [ Acdltion | &
NAME ALVAREZ, STELLA NAME 2
STREET ADDRESS | 5229 WESTREE LANE STREET ADDRESS §
orv-stzp | PLANTATIONFL 73324 cirv-s1-2 PLanTRTioN Fo 33324 .
TITLE O Delete TITLE ' [ Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE —-. i — - [ change ] Addition
NAME: - 1 = -— ST ) NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp | CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or trustee empowered to execute this report as
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: o 2y

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}. Florida Statutes. | further certify that the information

"3,2//2092.

signature shall have the same legal effect as it made under oath; that | am an officer or director
reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

STELLA ALvAREZ

PRES ENT ! /sa_/o) (95%¢)#76-6603

SIGNATURE AND TYPED QR PRINTED WAME OF SIGNING OFFICER OR

DIRECTOR Date Daytime Phone #

—



