.

. 2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am:

1. Entity Name 05-02-2003 90085 024 ***150.00
KAIZER ELECTRONICS CORPORATION
Principal Place of Business Mailing Address
7851 NW 55 ST 7861 NW 55 ST
MIAMI FL 33166 €0
2. Principal Place of Business 3. Mailing Address
TG pter G SF Tr7? M G AST
Suite, Apt. #, etc. Suite, Apt. #, etc. BB CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
7enr~7¢ F L v d T2l PL 65-1012014 Not Applicable
Zip Couniry Zip Country " , $8.75 Additional
I35 166 3 L'é, é 5. Certificate of Status Desired [N Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTOYA, DARIO Street Address (P.O. Box Number is Not Acceptable)
{—10761-CLEARY-BLVD-#202 —- B i
PLANTATION FL 33324
City FL Zip Code
8. The zbove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
. the obligations of registered agent.
SIGNATURE
. Signature, lyped or printed name of registered agent and tite If applicable. (NOTE: Registered Agent signature rsquired when reinslating) DATE
m
FILE NOWI!! FEE IS $150.00 . 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees -
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE v ﬁnem TILE ) [ change [ Addition _%
HAME MONTOYA, LUIS A NAME g
sTreet aporess | 78681 NWW. 55TH STREET STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33166 CITY-$T-2IP g
&
TITLE PD O Delete TITLE < P [0 Chenge (] Additon | &
NAVE MONTOYA, DARIO e o TOYS DPARIO
sTreeT ADDRESS | 10781 CLEARY BLVD. APT. #202 STREETADDRESS | 2 f @/ & IAr T 4.
crv-stze | PLANTATION FL 33324 oS | Do e Fl. 2333/
TALE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-s1-20P © | = R e e : CITY-S7-2IP - = - -
TITLE 3 relete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . s / CITY-ST-2IP
TILE / ’ Delete TITLE O Change [ Aadition
NAME i NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the informajifin supplied wih this fj é; d qualijf for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or sup@femental repgft is true/and accurafe and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re er or trusteegmpoweged to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th an adgress, with all other like empowered.

LEFRERL . O4-29-02,  [454)294-5521_

SIGNATURE }ﬁo'rva'n yh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date S Daytimd Phone #

changed, or on an attach

SIGNATURE:




