. - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  PO2000020337 Secretary of State

1. Enlity Name’ 05-02-2003 90725 040 ***150.00
ELECTROMART CORP.

Principal Place of Business Mailing Address
4830 UNIVERSITY DRIVE 4630 UNIVERSITY DRIVE
SUITE 305 SUITE 305

— ; 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt, #, eic, [] CHECK HERE IF MAKING CHANGES
City & State City & Staie 4 E@lumbe Applied For
f -~ g(a (‘ﬂa \Q 0—3 Nol Applicable
Zi Countr i Caouni it
P iy P ouniry 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e Name

[, -

‘
- e e e i * e e

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAME FL 33145 City FL | 7 Coce

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

SIGNATURE =,
Slgnalure typed or pnnlad -\ame of registered agent and title if applicabls. {NOTE: Registersd Agent signature required when reinslating) DATE
FILE NOW!!! FEE. lS $150.00 ) )
. Election Campaign Financin
Afrer May 1,2003 Fee will be $550.00 ? Trust Func;acg'ltr?buli:)n : O ?dsmgdqohﬁaeisa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TITLE PSTD _ 1 Defete TITLE nge [ Addition
NAME - LATINKIC, ANNE M NAME
streeT anoress | 4630 UNIVERSITY DRIVE STREET ADDRESS
orv-sr-ze,  |CORAL SPRINGS FL 33065 CITY-5T-ZP : ;
i -
TITLE . 7 Delete I TITLE r O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-ZF
me | [ Delete TITLE O Change [ Adaition
NWE TR e e - ) MAME
STREET ADDRESS STREET ADDRESS I T - S =
[ OITY-§T-219
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-S§T-2IP
TITLE 1 oelete ILE [ Change [ Addition
NAME NAME
;| STmEET ADDRESS STREET ADDRESS
~|- GITY-5T.ZPp ’ CITY-57-71P .
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-ST- 2P

12. | hereby certify tHat the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. _.; -
o 2[c3

SIGNATURE: __ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date LA Daytime Phone #

AV EQLEEI0

CR2E034 (10/02)



