2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000003847 FILED
1. Ently Name Feb 26, 2000 8:00 am
FLAGMART ELECTRONICS, INC. Secretary of State
02-26-2000 90009 033 ***150.00
Principal Place of Business Mailing Address
63 EAST FLAGLER PO. BOX 427
MIAM| FL 33131 HALLANDALE FL 33008-0427
Us AW UKL L JU
= PR v A ROCEAR AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-9387598 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired [} $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .- Name - -
GOTTUEB, BRUCE M Strest Address (P.O. Box Number is Nol Accepiabie)
125 NORTH 46TH AVE.
HOLLYWOOD FL 33021
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
Signatura, typed or prnted name of registered agent and utle f applicable (NOTE: Registerad Agent signature required when reinstating) DATE
o vecs i | atorkaY 1,2000 Fegwil bg $s5000 | " EeCenCempanFircrg - 8500 vy 5o
g ’ ¥ : Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O palete TITE (0 Change [T Addition
NAME MEAIR, HERZEL NAME
STREETADDRESS | P O BQX 427 N/A STREET ADDRESS
CiTy-57-21P HAL'LANDALE FL 33008 City-ST-1F
TITLE { palste TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE — _ O pelete TITLE . [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Cry-51-21P
THLE O Delate TILE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-ST-2IP
TITLE 7 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2IP CITY-5T-ZiP
TILE [T petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-8T-21P

13. | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repert 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 cfficer o director
of the carporation or the receiver or trustee empowersd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gp address, with all giher like empowered.

N e . Levy ()7 /oo pe—ba- 35v>

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytms Phore %

SIGNATURE:

CR2E034 (9/99)



