2002 UNIFORM BUSINESS nrngg'r_ (UBR) J gle(ltl!ét%l(l)’()?O? 28031 am

MENT # ' :
ngNlaJme P01 0001 01 650 / 05-21-2002 91184 043 ***150.00
; 07-11-2002 90245 029 ***150.00
F.L. ELECTRONICS INC. /
Principal Place of Business Mailing Address -7
H EAST 39TH SF. 71 EAST.29TH §T. T L
HIALEAH FL 33013 HIALEAH FL 33013 e
Suita, Apt. #&elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ,
. Zz
.t . Ciy &State . . L . City & State ber P - »~1_|Appiied For
it - - baad + -qu 2'@ *~1™ [Not Appiicable
<ip Cuunlr;i Zp Country 5. Cariificala of Status Desired O 58.75 Additional
- Fee Required
6. Name and Address of Current Regisiored Agemt , 7. Name and Address of New Registered Agent -
e - — ————— i ————l o Name  — - G D — —
LOPEZ‘ FRANCISCO T ) Street Address (P.C. Box Number is Not Acceptable)
71 EAST 39TH ST.
HIALEAH FL 33013
City FL ] Zip Code
8. The above named entity submits this staterment for the purpose of changing ils registered office or registerad agent, or both, in the Siate of Florida,
SIGNATURE
Signaturs, typad of prnted narme of regestered agent and hie if npplicable. {NOTE: Registared Agent signature required when reinslating) DATE
9. This corporation is efigible 1o satisly ils Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing frequirement and elects to do so. After May 1, 2002 Fae will be $550.00 Trust Fund Contribution 0O Add.eu 1o Fogs
{See griteria on back} a Make Check Payable to Depariment of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D : 2 Delete TILE DO change [T Addition | S
NAME LOPEZ, FRANCISCO T NAME 3
sreeT anoness |71 EAST 39TH ST. STREET AQDRESS §
CITY-ST-2IP HIALEAH FL 33013 : CITY-ST-2P, - w
e O Dekts e D change D) Acdition | &5
STAEET ADDRESS ) | SWETADORESS | . - — = 4
CrY-51-2P . QIRY-5T-2P
TIE [ pelete mﬁ.,_ O cChange [ Addition
NAME L B . I S NAME.- S e —_— e
STREET ADDRESS srntz_rﬁ.uqness
CTY-5T-2P eTY-§7-29,
it 0 Detete me , , [ crarge [ Addition
RAME " NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O Delete i TNE [Jchange (] Addition
HAME “NAME .
STREET ADDRESS STREET ADDRESS
CIFY-5T-71P CITy-S7-2P
ME - O Detete TILE . [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P N CiY-8T- 2P
13. | hereby certify that the information supplied with this ﬂling does not quelify for the exemptlion siated in Section 119.07{3Yi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraee and thal my signalure shall hava the same legal effect as ifmadse under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered to exceffle this report as réquired by Chapter 607, Florida Statutes; that my name appears in Block 11 or Block 12 if
changed, or on an atiachmenl wiph an addrass, with all oth =/’ empowered,
- I
SIGNATURE: i & ey s O 2SI /0 2
RE AND TYPED QR PRINTED NAME OF SKINING OFFICER OR DIRECTOR [/ ) Dytrra Frione #




