FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000054062 Secretal'y of State
1. Entity Name 05-05-2003 90119 020 ***150.00
ONIKA ELECTRONICS CORPOHAT!ON
Principal Place of Business Mailing Address
2500 PARK VIEW DR #604 2500 PARK VIEW DR #604
HALLANDALE FL 33009 HALLANDALE FL 33009
2, Principal Place of Business 3. Mailing Address “Imm m Ilm "m "m "m "m"m m" I"" "m Iml "l' ’m
Suite. Apt. #, &lc. : Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number . Applied For
, 65-1023927 Not Applicabie
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?i'gg’q:’i‘?:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . o - T “Name B -
ﬂlos’ LEOPOLDO G Street Address (P.O. Box Number is Not Accepiable)
1800 W. 49TH STREET, SUITE 301
HIALEAH FL 33012
- City FL | ZpCoce

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _._ ) - )
After May 1, 2003 Fee will be $550.00 8- Flection Campaign Financing $5.00 may Be
rust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE D] Change [ Addition
NAME ROMEROQ, ALBERTO NAME
streer aneess | PISO 7, OFICINA 7-5 BELLO MONTE STREET ADDRESS
arv-sT-2ir - [ CARACAS 1050 VENEZUELA CITY-ST-2IF
TITLE D [ Delete TITLE [ Change [ Addition
HAME DE ROMERO, ALEXANDRA NAME
STREETADDRESS | PISO 7 0F|C|NA 75 BELLO MONTE . STREET ADORESS
CITY-ST-2IP CARACAS 1050 VENEZUELA CITY-51-2I7
et T |lp T T T T [J Defete ~ TMLE T T [Jchange [ Addition
NAME DIMARCO, GINA NAME
STHEET ADORESS | PISO 7, OFICINA 7-5 BELLO MONTE STREET ADDRESS
CITY-§T-2IP CARACAS 1050 VENEZUELA CITY-ST-21P
TITLE [ Detete TIRLE  Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TILE ] Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CIFY-ST-2IP CITY-5T-ZP
TLE £ Delete TITLE [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certity that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and Jccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweradgo pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ithffallfotier like empowered.

SIGNATURE: ___SIGNAS RUIRED 04[2of2005 (305) 558- 1669

SIGNATURE AND TYPEQ/ (¥t PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

AY  #EOrIO

CR2E034 (10/02)



