B ——— e

2002 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

INTERNATIONAL ELECTRA INC.

P00000091028 - . - -

Principal Place of Business
9 Hinlend Dajve
Healest.  (2.32010

Mailing Address

1854 NE 163 RD STREET
MIAMI FL 33162

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90740 005 ***150.00

673346

T

;;2. Principel Place of Business - 3. Mailing Address
| Suie, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State Chty & State 4. FEl Number Applied For
%. 1047 134 MNot Applicable
Zip Country Zip Country . . $8.75 Additonal
S. Centificate of Status Desired 0 Feo Raquired.
. = =8.Namwand Addreas of Current Registered-Agent ~ —— @ . = | 7 oo 7.*Name and Address of Naw Registered’Agant= - - -
S e ey —— e = =Nama-__ = . . - . e
FNDE,RON' G,ERMAN % Street Address (P.0. Box Number is Not Acceptable)
Yq1 Hoaleak Daive
. #:‘.‘?/-GA'A/ . .2>3010
X City FL Zip Code
‘:8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florids.
SIGNATURE
Sm.mwwmnmmmrnwnmmimpﬁunh. (NOTE: Registerad Agent signaiure 18Quined whon relnstating) DATE
9. Thig corporation Is eligibla 1o satisfy it Intangible FILE NOWI!! FEE IS $150.00 Carmivaian Fi .
Tax flling requirement and elects to do so. After May 1, 2002 Foo will be $550.00 1o E:ﬁ::'ﬁﬂm C‘ﬁ,"t',f‘;'uf,'::m " fg,ﬂ?‘,"::ﬁ,""
+  {(See criteria on back) Make Check Payable ta Department of State
1, OFFICERS ANC DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_fnms PD O Cawte THLE O Change [ Addition | 5
e CALDERON, GERMAN ‘ A e
STREET ADDRESS | <&44f | H,.lﬂ/ﬂAA bBave STREET ADDRESS §
stz | pHrelosh, EF. >3 210 CY-ST-2p §
rd
TME 3 Delete me O Chenge O atdiion | S
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-0p CiTY-ST-20P
| e e —————— I Change - L3 Additon |~
MAME __ - __ e N . —
STREET ADDRESS
GiFy-5T-2IP CIFY-ST-21P
Tme 3 elete TITLE O3 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
city-s1-2p CITY-ST-20P
TME O Detete TLE O] Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-§7-219
e [T Detet TME DO change [T Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-ST-2p CITY-5T-21P
13. ! hereby cenl‘z that Ihe information supplied with th rot quality for the exemplion stated in Seclion 1 19.07;'3)0). Florida Statutes. | further cartity that the information
indicated on this report ar supplemental report is Yle and accilate and that my signature shall have the same legal effecl as If made under cath; that | am an officer or diractor
of the corporation or the receiver o rustee emi red’to exacute 1 t as required by Chapier 607, Florida Stalvtes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachmant wi othar like red,
P = £ AN - - -
SIGNATURE: ___ SIGNEFGRE 7= Q0IRED O4 ~22-Q1 30594444 8.
muﬁ%mu GR FRINTED NAMT OF RIGNING OFFICER OR DIRECTOR Date Daytese Phore ¢ -




