FILED

Mar 13, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secret,ary of State

03-13-2006 90079 045 ***150.00

DOCUMENT # P02000058703
1. Entity Name
NATIONAL ELECTRONIC CENTERS, INC,
Princtpal Place of Business Mailing Address N 40023 8 BU
433 LINCOLN RD. 433 LINCOLN RD. B P
MIAMI BCH, FE 33139 MIAME BCH, FL 33138
e e A0 VRV

N Livcoed RO | R Lo (D

Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

NY:Vadl heacH | FL- raami beacH / fL 47-0868945 Not Applicabe

ZID}E) , 5 7 Country g 5 }3% Country 5. Certificate of Status Desired O gi';il’:g:;“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

POLIKAR, MICHEL YeHEZKEL  MpHLER
433 LINCOLN RD. Street Addfess (P.O. Box Number is Not Acceptable)

MIAMI BCH, FL. 33139

2N LN oL LD,
““miami Beack FL | %339

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

‘the obllgatloWn{\ 6
SIGNATURE Fau 3 ?
DATE

Signature, w%}rmtm \Dl eqistered agem}&tme it applicable. (NOTE: Regisiered Agent signature required when reinstating)
FILE NOWY! FEE 3156,00 9. Election Campaign Einancing 35_00 May Be ° -

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [l Added 1o Foes .
10. OFFIGERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P £ Delete TTLE e ZlkEL. [AThange [ Addition

foPRLES ) YCHEZKE

NAME MAHLEB, YEHEZKEL NAME
STREET ADDRESS | 433 LINCOLN RD STREET ADDRESS Q— Il s/ Lok At w
GITY-ST-2IP MIAMI BEACH, FL 33139 CITY-§T-21P MAMI b(:,/—rc H 53 ;56
TiTLE 7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2IP
TITLE [ Desete TITLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TFLE [ Deiete ITLE O change [ Audninnj
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY- $7-2IP
TITLE 7] Delete THLE [7J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O etete TME ) [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IF CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contzined in Chapter 119, 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
af the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered

r
SIGNATURE:

BIGNATURE AND TYPED OR FRIRTED NAME OF 3IGNING OFFICEE OR DIRECTOR Date Daytime Phane #

\\\



