;\.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARTRONICS ACCESSORIES, INC.

it e !

P01000095820

Principal Placeof Business

1800 NW 79TH AVE
MIAMI FL 33126

Maiting Address

16800 NW 79TH AVE
MIAMI FL 33126

2/6

FILED
Apr 02,2002 8:00 am
ecretary of State

02-06-2002 90077 028 ***158.75

ARSI R

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 Applied For
" “ q 3?/8 Not Applicable
- = } vy

zip Country P Country 5. Certificate o! Status Desired v ?g'g?qlﬁdmﬂ“"“m

6. Name and Address of Currend Reglistered Agent 7. Name and Address of New Registered Agent
— . — P P B P —— — — - ey~ P
TORCHIN, DAVID CPA Street Address (P.O. Box Number is Not Acceptabla)
8211 WEST BROWARD BLVD SUITE 200
PLANTATION FL 33324-2728

.

City

FL l Zip Code

8. The above named enlity Submits this statement for the purpose of ¢changing ils regisiered office or registered agent, or bath, in the State of Fiorica.

SIGNATURE

Signeaure, typad o prinrec name of registered agent and Gtls if appicabls.

(NOTE: Agect Siy

OIS

roquirec when

DATE .

3

9. This corporation is eligibla to satisty its intangible
Tax filing requirement and elects 1o da so.
 (See.criteriazon back)

FILE NOWI1! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00
Msake Check Payable to Department of Stata

10. Election Campalgn Financing « ' $5£00May Be
TFrust Fund Contribution. Added to Fees

TR 70 s CFFICERS AND DIRECTORS | kP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TnE P O peiere e Clchange  [J Addition | 5
NAME NIKOOIE, AKBAR HAME -1
staee? Aporess | 1800 NW TOTH AVE STREET ADORESS %
CIFY-ST-2P .- MIAMI L. 33126 CIFY-$T-2P g.
T [ Delete TME Clchange [ Addition | &7
NAME NAME
STREET ADBRESS STREET ADDRESS
ey §7-21P CIY-ST-2P
TME [0 petete TIRE {7 Change [ Addition
NAME HAME
“1* STREET ADDRESS ']~ T - e - =8 cmeoapbRess | 70 T T T T = et
are-st-gp | Bomvsrae
TIME CJ Delete TE Dcrange ] Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
CrTY-ST-2P CHTY-§1- 2P
TME 3 Detete TTLE [ Chasge (3 Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
ciTy-SE-2p CITY- 5T- 2P
TME O telete TIRLE D thange  [] Addition
NAME NAME
STREE] ADDRESS STREET ADDAESS
CITY.ST. 2 CITY-S7-21P

13, 1 hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cenlity that the information
indicated on this report of supplemental raport is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporation or the receiver or trustas empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211

changed, or on an attachment with an address, with all other iike empowered. .
17, Lao.2
‘/ yi a
Cate

SIGNATURE: ___ 2N %’ﬂ?fd@z’@ﬂﬂﬁé

Daytima Phono #

SIKINATURE AND TYPED OR PRINTED NAME OF SIGMMG OFFICER DR DNRECTOR




