2002 UNIFORM BUSINESS REPORT (VUBR)

DOCUMENT #

"1, Entity Name

PO0000008567

QBEX ELECTRONICS AMERICA CORP.

Principal Place of Business

1601 NW 64 AYENUE
MIAMI FL 33126

Mailing Address

1601 NW 84 AVENUE
MIAMI FL 32126

2. Principal Place of Busingss

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, etc,

04-03-2002' 901961 =" 1871 >

Pﬁo 008567
FlLel

02 JUN21 PH L: 13
cuETARY OF STATE

L
Jch S

‘AU AHASSEE, FLORIDA
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DO NOT WRITE IN THIS SPACE

changed, or on an a\ach

B 4

pddress, with all dih

g1 |ike empowered.

" Ilion pplied with this filing does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gsu -- am,

alvehe

g with

City & State City & Slate 4. FEI Number | [Applied Fer
e e I Not-Applicable-|—~
e EP e e o — | ~Country - e 2 S Y oty T ! - $8.75 Adduional
5. Certificate of Status Desired ID/ Feo Raquired
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
. Name
ALFONS00, JO E Street Address [P.O. Box Number Is Not Acceptable)
8515 NW 29TH STREET
MIAMI FL 33122
City FL Zip Code
8. The abave named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the Stata of Fiorida.
“SIGNATURE
Signature, typed o printed name of regiztered agent and Tille { applicable. {NOTE: Ragi Agand gigr o when rei DATE
9. This corporation is eligitle to satisfy ils Inlangible FILE NOW!!! FEE IS $150.00 10. Elscti .
o . . Elsction Campaign Financiny
Tax fing recuirement and elects to do so. Aftor May 1, 2002 Fee will be $550.00 e ot oo, $5.00 way B
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
T PD 1 Delete TmE [ change  [J Andiion | £
NAME ALFONSO, JORGE E NAME g
seer appaess | 1601 NW 84 AVENUE STREET ADORESS e
cyv-st-zp | MIAMI FL 33126 CITY-ST-2P g
TmE VPE [ pelete TILE O change  [J Addition E
NAME ALFONSO, JORGE E HAME
sTReeT ADoRess | 1601 NW 84 AVENUE STREET ACDRESS
om-si-zp | MIAMIFL33126. . .. . _ e e L A [ e R I
TINE VPO 1 pelete TILE O Change [ Addition
MAME ANGEL, LILIANA NAME ,
staeeT aDDREss | 1601 NW 84 AVENUE STREET ADDRESS
cmy-st-ze | MIAMI FL 33128 CITY-ST-2P
TITLE ] Delese TITLE [ change flign
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-0P m
P
me O el me [ changh\ [ 3Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-§1-1p
TiltE O Detets e Chan, O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P /\ CITY-ST-2P
13. | hereby certify thatfthe in
indicatad on this report o ghtal report is true and accurate and that my signature shall have the same lsgal effect as if made under oath: that | am an officer or director
of the corporation of the ustaa empoweared {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




