FILED

Jan 07, 2008 8:00 am
2008 Foﬁ:&&iﬂé%%':gm“o" Secretary of State

DOCUMENT # P06000 142757 01-07-2008 90039 010 ***150.00
1. Enlity Name
DOWNTOWN ELECTRONICS CENTER, INC.
bV
Principal Place of Business Maiting Address QQ“ “ “
201 E FLAGLER ST 201 E FLAGLER ST
MIAM, FL 33131 MIAMI FL 33131
R ARCHR IR
Fo. lbdoY 427
Suite, Apt. #, atc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
WA ANDALE | L 20-5891584 X Not Applcabis
| & Country gpa Dﬂ"@ YA CDU\T; A 5. Certificate of Status Desired a Ei‘g;l':f:{;m”a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

MEAIR, HERZL
201 E FLAGLER ST Sireet Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33131

City FL l Zip Code

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

SIGNATURE
Signature. tyoed or prnled rame of registered agent and tile d bpphcable, {NOIE. Hugitered Agun! signature reduingd when reinslatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10 COFFICERS AMD DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D ) Delete MILE [ Changa ] Addilion
NAME MEAIR, HERZL. NAME
SIMEET ADDRESS | 2011 E FLAGLER ST SIREET ADDRESS
CIrY-57-2F MIAMI. FL 33131 Ciy-si-zp
THTLE I Delzte THLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Clry-St-2¢ CIrY-81. ¢
TITLE 1 Delete WILE [ change  [] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-S1- ap CHY-Si. 4P
Ti[LE [ petete NILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZIp
THLE [ Delaie Uitk [ Change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-AP CiTy-S1-z1P
HITLE L3 Detere IMILE [JChange ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CATY-§T-ZIF Cuy-§1-2p .

12. 1 hereby certify thal the information supplied wilh this fling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental rgport is trua and accurate and thai my signature shall have the same legal ellect as if made under oath: that | am an ollicer or direclor
of the corporation or the receiver or trustés empowered to axecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

ND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daylvre Phone &




