FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # f0000005H06% 05-28-2002 91755 010 ***150.00

1. Entity Name

ONIKA ELECTROUICS ColPoRATIO

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

2600 PAPK ViEW DR. 2600 PARK ViEew DR,
Sune Apt etc. Sune Apl #, DO NOT WRITE IN THIS SPACE
boy oit
Clty & Stale Clry & Staie 4. FEI Ngmber Appited For
H ALLAIDALE FL HoLLADALE r FL (5~ 1023927 Not Appiicable
-530 0 6) Country % 3 0 Oq Country 5. Certificate of Status Desired O ?eae.gi;f:;nonal

7. Mame and Address of Cument Registered Agent

e wm EE . e B e e e e e ‘Nam'e'L"-EO'POL-b«O' Gr fros = —: —

DO NOT WRITE Streg] Address (P.C. Bex Nu r is Not Acceptable)
IR0 W, 4938 "STeET
IN THIS SPACE Sorae o)

o) ALEAH FL | 55512

8. The above named enf] submit?mis stalement or the purpose of changing its reqistered office o registered agent, or both, in the State of Florida.
SIGNATURE /-EDPOLA‘D 6 /Qog (95[/02/ 2502

Skt typed o prisked name of regisiered agent and tive if appicable. INOTE: Regsigred Agent sgnalure requred when rens:aling) OATE

9. This corporation is eligible to satisfy its Intangible i an:;;yr ;‘;;‘:y;;fie:;;;olgg ?OF . 40. Election Camﬁaign Financirig $5.00 May 8o
Tax filing requirement and elects to do so. Amundad'.l}BR I8 $61.25 Trust Fund Contribution. O  Addedto Faos
(i’ee criteria an back] O % MaKe Chec¥ Payable to.Department o

11, OFFICERS AND DIRECTGRS

Tmz‘ﬁ ) ») TmmLE

e RoWERY, ALRERTO HAME

».

sweTabosess | Y140 7, 0Ficwa -5 B&.U-O Hon € STREET ACDRESS

CTY.ST. P W 40 SO VEANE ZJEL# CITY.ST. 2P

TLE TLE

N ’be RoMERo , ALE SSAUDRA NAME

sreetaonress | C1So T OTZ.CM}&» 7-5 Berlile rfoz\JTf_ STREET ADDRESS

avesize | CARACAS A0S0, | EANEZUE L av-s.zp

TILE D ] TITLE

NAME Bl HARCo ; GikA NAME

Csweptaooress,|_ P S T 0F 1 nALT-6 REelLy rfcmlTE SREETADDRESS | . . .~ ., oty I . o=

CTY.ST-2IP CAﬂ-A‘cAS 10S0 , NEAJE2WELA CITY-ST- 2P DO NOT WRITE

TLE e

o vt IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CIY.ST. 2P

TITLE mE

NAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST- 29 CiTY.ST. 2P

fITLE TILE

NAME NAME

STREETADDRESS |~ ° STREET ADDRESS

cmy.ST- 2P : ’ CITY-5T-2P

13. I hereby certily that the information supptzed wnht s filing does not qualiy for the exemption stated in Section 119.07{3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemengal re i5 fue and accurale and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or Ju ered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

altachment with ant address, with all ft empowered.
0‘//2;0/‘2903, /:}og) 5589669

ﬂau‘p‘ﬂE ANDO TYPED OR PRINTED MAME OF SIGNING OFFICER OR DMRECTOR Data Do Phone #

SIGNATURE: X

May 28, 2002 8:00 am

CR2E034B (12/01)




