2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000080066

A AND A ELECTRONIC DISTRIBUTORS, INC.

Principal Place of Business
3360 NW 72ND AVENUE
MIAMI FL 33122 -

Mailing Address
3360 NW 72ND AVENUE
MIAML FL 33122

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90109 027 ***150.00

R AR A

[ CHECK HERE IF MAKING CHANGES

City & State

el & State

4. FEI Number

439§

_[Applied For,

Not Applicable

Zip Zip

Country

O

5. Certificate of Status Desired

$8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

GONEN, AARON
3380 NW 72ND AVENUE"
MlAhﬁ FL 33122

Name

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

N City

FL

Zip Code

"

SIGNATURE

9/// 5/03

Signaturs, typed or primad name of registered agent and lile if applicable,

(NOTE: Ragistered Agent signature reguired whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003. Fee will be $550.00

9. Election Campaign Financing
Trisst Fund Contribution.

35.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE DP O petete TITLE [ change [ Addition
NV GONEN, ARRON N

STREET ADDRESS | 3360 NW 72MD AVENUE STREET ADDRESS

orv-st-ze | MIAMI FL 33122 CITY-ST-2IP

TITLE vD [ Delete TITLE [Jchange ] Addition
e GONEN, MINA e

STREET ADDRESS | 3360 NW 72ND AVENUE STREET ADDRESS

CITY-ST-21 MIAMIFL 33122 CITY-ST-21P

TITLE [ Delets TITLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TIMLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE 5 pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

ATURE REAWEAN (honen

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplesestalyaport 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 reg®tver or trustedempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrfent with an addngss, with all other fike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phone #

V/i3f03  905-S13Udy 3

AV 28G90<0

-——

CR2ED34 (10/02)

-



