o ¥
' FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POCUNENT 4 POI00020695 Secretary of Stae

1. Entity Name
LANTRONIX USA CORP,

Principal Place of Busingss Maiting Address
8181 NW 36 ST. 16C 8181 NW 36 ST.. 16C
MIAMI FL 33166 SUITE 3¢
M L AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65‘1087642 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired | ?g'gfq lﬁi‘gm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CASTRO, PATRICIA V — T T T ‘ " I Svest Address (P.O. Box Number s Not Acceptabie) —
301 N.E. 14TH AVENUE
SUITE 304
HALLANDALE FL 33009 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
Signature, typed «or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raguired when reinstating} DATE
]
ﬂF"i‘E Now!!! !::EE |S“ sblsologﬂ 9. Election Campaign Financing $5.00 may Be
. _After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10, : OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ) ~ O Delete I TITLE O change [ Addition
NANE CASTRO, PATRICIA V _ NAME
STREET ADDRESS |B181 NW 36 ST., 16C STREET ADDRESS
CITY-ST- 2P MIAMI FL 33166 CITY-§T-2IP
TITLE [ Dalete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
TILE ([ oelate TITLE [JChange [ Addition
NAME . NAME.
. STREET ADDRESS,.|. - STREET ADDRESS
: Tt ~ B R s S SRR .
CITY-ST-2IP CRY-ST-2P =~ oeme— e — g e
TIMLE [ Delete me - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2¥P
TILE [ nelete TITLE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §T-2IP

12. | hereby certify thatthe informaticn supplied with this filing does nat qualify far the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemenial report ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of, trustee emgiiwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i R kh all other like empowerad.

R REQUIRED

NAED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

LOZ Py

Ao

"CR2E034 (10/02)



