FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

=2
g
~

DOCUMENT #  P01000085884 Secretary of State
=
1. Entily Name- 03-17-2003 90056 045 **%150.00
FISTRI ELECTRONICS, INC.
Principal Place of Business Maiiing Address
1435 S.W. 6 ST. #2 1435 SW. € ST. #2
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—1 1344 12 Not Applicable
i Zi Count iti
Zip Gountry P ountry 5. Certficate of Stetus Desied [ 90-7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. e s = e . e e g Name_ e R — ST e | o
ROSALES’ SERGIO Street Address {P.0. Box Number is Not Acceptable)
1435 S.W. 6 ST. #2
MIAM! FL 33135
City FL Zip Cade
87 The above ngmed entity Subpetts his nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
“the obligations of register 7%6
SIGNATURE Al /
Signature, b‘a/%MaMs(ered agent and titls if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
ﬂF"‘E N?‘f”! -iEEﬁlgsgéosg o0 = 9. Election Camnpaign Financing $5.00 May Be
After May 1, 2003 Fee - Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp- O celete TIME [ Changs [ Acdition S_
NaME ROSALES, SERGIO NANSE 2
sTReT aporess | 1435 S.W. 6 ST. #2 STREET ADDRESS 3
omv-st-zp | MIAMI FL 33135 CITY-ST-2P S
ol
TITLE DVP [ Delete TITLE [ cChange [ Addition 5
NAME RIOS, EDGARDO NAME
STREET ADDRESS | 2955 NLE. 7 AVE. #27 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33136 ) CITY-S7-2IP
THLE DT St - Cl.oelete _. - § 7me _ s [J Change [ Acdition
NAME ROSALES, GLENDA NAME
STREET ADDRESS | 1435 S.W 6 ST. #2 STREET ADDRESS
crv-s-zP | MIAMI FL 33138 CITY-§1-ZiP
TITLE [7] Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-ZIP CITY-ST-21P
TILE 3 delete TITLE [J Change 7] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2ip . . CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empo d to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an X all other like empowered.
7
SIGNATURE:__ | SIZ/IAYYRE REQUIRED
- S’BGNATURE/ ED BMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




