2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

P01000023637

GENERAL COMPONENT ELECTRONICS CORP.

Principal Place of Business Mailing Address
5783 SOUTHWEST 40TH STREET 5783 SOUTHWEST 40TH STREET
WAMI FL 33155 MIAMI FL 33155

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

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

05-06-2002 90215 026 ***150.00

/6

SYHY3

AIERAOR RN

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FE! Number Applied For
‘ 65~ |08 A3 2.3 [Not Appicabie
S LI ..., S LIS TICUR, s AR ’_s._'c'a;niﬁcale.ol.s—tatugpé;ir;d_,__lj_gzgesqafﬂ“fﬁ‘_:ﬂ_ N -
§. Name and Addresas of Current Reglaterad Agent 77 Name and Adtress of New Registered Agent
e ——— o —e e e | =Nama___._ . i e e o e
SPIEGEL & UTRERA-PA . L Street Address (P.O. Box Number.is.Not Acceplable) — _ _—. —— e
343 ALMERIA AVENUE — o
CORAL GABLES FL 33134
City - FL | Zip Code
8. The abova namaed entity submits this statement for the purpose of changing its registered office or registered abenl. or both, in the State of Florida.
SIGNATURE — I
Signature. typed or printec! neme ot registened sgant and Litte il appicalle. {NOTE. Ragistered Agent sijratura requirsd when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. El y - .
o ) . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

E PSTD O peete e Clcrange [ Addition | 5

NAME CRUZ, JUANM RAME &

smeeraooress | 5783 SOUTHWEST 40TH STREET STREEY ADDRESS 3

Y- §1-2P MIAMI FL 33155 Y- 5T-2P ﬁ

THLE [ petete ME Ochanpe [ Additon | G

HAME HAME -~

mmm e, T T oz — £ - - smmmnﬁiss:- £ oy ToTn - .- - - R -
1 cirvesr-ze oo - oy-ST-2P

THLE . [ Detete e Ochange [ Addition
P e N IV IR e o

STREET ADORESS STREET ADDRESS | - )

CITY-ST-2P - . CITY-55-2p

TITLE [ petete IE [Ochanpe  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITr-ST-2IP CITY-S1-2P

FITLE [ Delete THLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADURESS

LITY-ST-2IF CITY-51-ZP

TIME O Delets TITLE O change [ Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S-2P CITY-S1-21F

of the corporation or the receiver or truslea empowers!
changed, or on an altachment

SIGNATURE:

13. | hereby certify that the information supplied with thia filiny
indicated on this report or supplemental regorl is true an

N

P,

does not qualify for the axemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
d 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an ﬁs. with all other like empowered.
+ .
ruagearfe g - J /oINS ERLI RPN
;\-.;R\V.;'\‘ A _@0%\ et d { -

mﬂlﬁ\j{n TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oxytime Phons »




