2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O8031

1. Entity Name

THE RACAL CORPORATION

Principal Place of Business

1601 N HARRISON PKWY PO BOX 99%3

BLDG A STE 100 FORT LAUDERDALE FL 33310-0%3
SUNRISE FL 33323-2899 us

us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90099 037 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
59—1785146 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code’
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.
SIGNATURE
Signature, typed of printed name of repistered agent and titie 1If applicable. {NOTE: Ragistered Agent signature required whan remnstating} DATE
A "
. L e . = m
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

o\

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See crijeria back) Make Cheték Payable to Department of State
KR C CTORS 7 | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 5 0 : C : Delete TITLE D"“QC\'O\Q [ Change W adition
HAME ELSBURY, DAVID C. HAME k@R
streeT aporess | EASTHAMPSTEAD RD STREET ADGRESS DA\{:P l:}‘TTA EAD RD
CITY-ST-ZIP BRACKNELL, ENGLAND CITY-ST-2IP i
TITLE P [ Dekete TILE Thange [ Addition
NAME MANNING, ROD NAME QS‘DEMT 1 MNING
smeeT aooaess | 1601 N. HARRISON PKWY STREET ADDRESS OCR N \‘ﬁ(—(!. \SON ptwv
orv-size | SUNRISE FL 33023 . o e B0 R FiB3323 : .
THLE D IE/Delete TITLE HSST SQ_E, ] Change m/Addition
NAME KOZLOWSKI, PAUL NAME Cm o5
streeT a00REsS | 1601 N. HARRISON PKWY STREET ADDRESS l%‘imdﬁ*QQA%ON %
CITY-57-2IP SUNRISE FL 33323 P onvest-2e | O 160, FL 23%72
TILE v M Delete TILE - 0 O Change [ Addition
NAME BRONSON, DANIEL 8. SR. NAME
sreeranoress | 1601 N. HARRISON PARK STREET ADDRESS
CTY-§7-2P SUNRISE FL CIFY-ST-2IP y
TITLE VPAT O Delete TITLE VP) TreasureR ) DlrQCTOR M Change [ Addiion
NAME DIAZ, WILLIAM R. NAME sy R‘ i AZ
stReeT apoRess | 1601 N. HARRISON PKWY SIREFTADORESS | 1o '“%Q\SD WWV
onv-st-2f | SUNRISE FL 33323 cimy-St-2P anetbo FL AR D
MLE ] Delets TITLE VR TR T e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that ! am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

< Wamliaz

2Bloo  (450)946-4199

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI DFHCE@ DIRECTOR

Data Daytims Phone #

14 /9

-
L

CR2EQ



