" -

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00
DOCUMENT #  PO0000055165 Siléretary of Stateam

1. Entity Name

AT LAST ELECTRONICS CORPORATION 03-25-2002 90146 042 ***150.00
Principal Piaca of Business Mailing Address

18187 SW 4TH GOURT 18187 SW 4TH COURT

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

e TR

215 EAs1T  HARRGen ST 315 EAST upP2isono ST

Suite, Apt. #, etc. Suite, Apt. ¥, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

Long PoA(H NY Lonk pea (H, ay 651015234 Not Applicable
Zip Country Zip Country ” . $8.75 Additional

St .aaqu _—— | ,“5 (ll-‘agﬁq ~ 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - i
Name
WACHS ~EFFREY-3-£9 Bonbiz 5. MICLER CFY
’ - ) Sireet Address (P.Cr. Box Number is Not Acceptable) -

HFT-SE3RDAVENUE 9050 _Pines  plvy - sLI7E ABY
FORFLAUBERBALEFL 33318

° Gmocore pwss FL | 3302y

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M ) W B/Z-/O?_

nature, typed or printed namﬁ registered a'gem and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DaTE
9. 'IT'Z;sf(i:Iizéorat\o.n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be
g requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O add
- . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
L1 OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Detete TILE [(JChenge [ Aadition
NavE NIELSEN, LYNDA R AV
STREET ADDRESS| 18187-SW-4TH-COURT~ sweeTanoeess | Y157 EEASY HARRISors ST
ofv-s7-70 | REMBROKE PINESFL-33029 o-s2P LA BEAcH , NY LIS 2349
TITLE 3 Deletz TITLE [ Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE T ’ T T Tl elete | TMLE B S - -— (] Change ~~ [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE _ O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TME [ Detete TInE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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
of the corporation or the recelver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:W"-‘%‘/.. 5]\\\6& (516 )423-539 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Date Daytime Phone #

[SEae Pl 5

1

CR2E034 (9/01)



