2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000008567

QBEX ELECTRONICS AMERICA CORP.

Principal Place of Business
160t NW 84 AVENUE
MIAM) FL 33126

Mailing Address
1601 NW 84 AVENUE
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90334 045 ***150.00

AN AR TR

Suite, Apt. #, etc. Suite, Apt. #, alc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mol Anpicatio
“p Country ap Country 5. Certfiicate of Status Dested ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
_ALfONSO_O' ‘QBEIE-_E ———————— e e — 1 SlROUAddress (P.O. Box Numberis.Mot Acceptable) -
8515-NW 29TH STREET
MIAM] F1. 33122
w.( 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. | am familiar with, and accept
the cbligations of registered agert.

SIGNATURE

Signature, typed or printed name of régistered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

190. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Deete TITLE [ Change [ Addilion
NAME ALFONSO, JORGE E NAME

STREET ADORESS | 1601 NW 84 AVENUE STREET ADDRESS

CHTY-5T- 2P MIAMI FL 33126 CITY-ST- 2P

MLE VPE O Detete TILE [ change (] Addition
HAME ALFONSO, JORGE E NAME

STREET ADDRESS | 1601 NW 84 AVENUE STREET ADDRESS

CITY-ST-21P MIAMI FL 33126 CITY-ST-Z1P

TITLE VPO Delete TITLE [] Change ] Addition
NAME ANGEL, LILANA -~ ~ ~ v e T NAME

STREET ADDRESS | 1601 NW 84 AVENUE STREET ADDRESS

LITY-5T-21P MIAMI EL 33126 CITY-ST-21P

e N PO [ Delete TILE [ change [ Addition
HAME LEONSO MARIA NAME

STREET ADDRESS ! é; o1 Nw I4 4_ Ave STREET ADDRESS

CITY-ST-21P [AMY |, B 32 i2¢ CIFY-ST-71p

TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-271P GiTY-ST-2IP

TITLE [ pelete TITLE {] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P /\ CITY-87-2IP

jhformation sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
or supplemefital 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 director
deiver opfirustee empowered to execu)é this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
@ i acidress, with al! other liké empowered.

12. | hereby certify that the
indicated on this report
aof the corporation or thé rd
changed, or on an attadh

SIGNATURE:

-

S TURRAEQUIRED  Siec Sl

SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR

"lta ,v.3

Daytime Phone #

Date

PN EGU

ny

CR2E034 (10/02)



