2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT_# POO000056315

1. Entity Name s

EXPOTRONICS ELECTRONICS, INC.

MIAMI FL 33131

Principal Place of Business

G/O ROZENGWAIG & GRANQFF
ONE SE 3RD AVE. STE 960

Mailing Address

C/0 ROZENCWAIG & GRANOFF

ONE SE JRD AVE. STE 960
MIAMI FL 33131

T

|

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90067 001 ***150.00

93
ll

b
I

300
Al

2. Principal Place of Business 3. Mailing Address
EXPTRewicy ELECTROLICS C./o BLAKESRER G ‘Cu
_ Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
2] £, FagegR ST 91 Sw HrH pAve =
City & State City & State 4. FEl Nym Applied For
MiAM ] Feo Bocag RaTod Fo _._?103 /1Y% Not Applicable
Zip Country Zip Country o . $8.75 Additionat
3 3 ) 3 ] U 33 ‘/301 "JIKO_} vs 5. Certificate of Status Desired d Fee Requwecll fona

6. Name and Addréss of Current Reglslered Agent ™

* 7. Name and Address of New Regisiered Agent—=-" -~~~ ——r—

“wieaia BrAKEsh £R2G

:

(See criteria on back)

O

Make Check Payable to Department of State

ROZENCWAIG, LESLIE ALAN
Street Adgiress (P.0. Box Number is Nof Accepyable
C/0 ROZENCWAIG & GRANOFF R R Ty 7
ONE SE 3RD AVE, STE 980
©
MIAMI FL 33131 _ Boca R 47’0*) __
It
Y FL _ggygl,;‘grqg
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE S ”,/ a dqﬂ’ ] m {NOTE: Registared Agent 5 fred when remstating) DATE 7 IOL/D /
\gnwrpll;?nﬂ & of regfp ege’ D! : Register, ant signature required when reinstating
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blaction C ian i .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0. Trz;'i_:n ;E”g:t'r?gu e fc?dﬁqof‘;gfe

11. OFFICERS AND DIRECTORS i KE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TILE PD : O pekete ILE [J Change [ Additicn
NAME BANON, GERARD NAME
sTReeT aooress | ONE SE 3RD AVE, STE 960 STREET ADDRESS
CITY-5T-2IF MIAMI FL 33131 CITY-ST-2IP 7
TITLE sSD 3 oelete TILE []Change  [] Addition
NAME CHAYEGAN, STEPHANE NAME
streeT anDress | ONE SE 3RD AVE, STE 960 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-St-2IP
CRIIESTT - )T TR oo T T Dt Epiee= > § TET - - - T - "2 Changa— -3} Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE 7 Delete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP GITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that tha information
indicated on this repert or suppl

e

It is

this filing does not qualify for
true and acgurate and th:

1

2/1/o

xemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that tha information
onature shall have the same legal effect as it made under oath; that | am an officer or director
5 required by Chapter 607, Florida Siatutes; and that my name appears in Biock 11 or Block 12 i

$E/- 7y0 - Ko

Wune AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR —

7 Date 7

Daylime Phane #

CR2E034 (10/00)




