2001 UNIFORM BUSINESS REPORT (UBR) FILED

Ng filing ¢ es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Rang fieglrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
egA0 exgadie this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 i

W|t th ke empowered.

N 4’/27, D/ /365)4&%’ §390

SIGNATURE AND TYPED ORGPRIITED NAME OF SIGNING OFFICER OR DIRECTOR DBaytime Phone #

13. | hereby certify that the lnfmpatm
indicated on this report or bupplem
of the corporation or the reGeiver or 1
changed, or cn an attachmint'wi

SIGNATURE:

CR2E034 (10/00)

DOCUMENT # PO0000106124 May 14, 2001 8:00 am
1. Entity Name
Y. ELECTRONICS DISTRIBUTOR, INC. Secretary of State
05-14-2001 90010 016 ***150.00
Principzl Place of Business Mailing Address
4863 NW 72ND AVENUE 4863 NW 72ND AVENUE
MIAMI FL 33166 MIAMI FL 33166
7930 LW 36 ST
Smte Apt. ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clt¥ & State ) City & State 4. FEl Number Appiied For
MiIrAW ) FL 6S - 105496 ‘70 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additianal
A3 16 6 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MAC 0’ FIDEL Street Add {P.0. Box Number is Not Acceptable)
reel ress (P.O. Box
4863 NW 72ND AVENUE P
MIAMI FL 33166
' City FL | Zp Coce
8. The above named e%n\w‘mement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sngnature r@smrsd agent and title if applicable (NGTE: Registerad Agent signature requirad when reinstating) DATE
i m
9. This F:.orporallt.)n is ehgmi& tg:gxtlsfy its Intangible FILE NOW I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 T - O
g re rust Fund Contribution, Added {0 Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSD 7 Deleee mE O change ] Acdition
NAME | MACHADO, FIDEL NAME
STREET ADDRESS | 4863 NW 72ND AVENUE STREET ADDRESS
CITY-$T-20P MIAMI FL 33166 CITY-S1-2IP
TIMLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE [J Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZIP
TITLE [ petete TITLE [J change [ Addition
NAME NAME
VSTHEET ADDRESS STREET ADDRESS
* CITY-ST-2IP CITY-S5T-2IP
,‘JITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-8T-21P



