2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT #  P93000003847 ecretary of State
1. Entlty Name 04-11-2003 90098 034 ***150.00
FLAGMART ELECTRONICS, INC.
Principal Place of Business Mailing Address
69 EAST FLAGLER P.O. BOX 427
MIAMI FL 33131 HALLANDALE FL 33008-0427
- e A RSO A
2. Princ%palPtace'o‘iBusiness':—-'—-’-_:—-‘*‘—-’ -~ 3 Mailing-Address ——— . T T -
& & Tanlen <T .0 Aoy M7 :
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State Clty & State — 4. FEI Number Applied For
My | L Hallannals, 0 650367598 Not Applicable
cp FRRTY ‘ C_CE;?'D r ZI_DSE’ o CDB Ceouintry y '4@'9 5. Certificate of Status Desired 0 gg.gg“ﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HezA e
GOTTUEB’ BRUCE M Streel Address (P.O. Box Number is Not Acceptable)
125 NORTH 46TH AVE. 7
HOLLYWOOD FL 33021 49 £ Flaglsn ST
. " City ’//M, FL anCode %[

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh. and accept

the.obligations of registered agent,

Signature, typed or pnr’ed name of registared agent and Litle if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE

SIGNATURE

v oomen. ~FILE NOWIN_FEE-IS $150.00 ...
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

AT e s qm e | 8. Election Campaign.Financing_ _ . $5.00 Mmay Be _

Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢1

TLE D 7] Delete TITLE [ change [ Addition
NAME MEAIR, HERZEL NAME

steeT aporess | P O BOX 427 N/A STREET ADDRESS

omv-st-2p - {HALLANDALE FL 33008 CITY-5T-2P

TILE [ Delete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

me 1 pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CIFY-ST-2P

TLE O Delste TITLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ACDRESS

GITY-ST-2P CITY-§T-21P

TITLE DS SSS e e, _TILE o L [ Change [ Addition
NAME NAME A Y S .

STREET ADDRESS STREET ADDRESS . . T eSS e
CITY-ST-21P CITY-ST1-2IP r

TITLE O elete TITLE [N change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP . - CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an a dress Wi S rihrssie empowered. .

SIGNATURE:

e oeovere |
a_/ﬂa"’ﬁ"?‘tﬁﬁﬂggy_ct y\elﬂ H\B‘oa . g ér 3T03

4G OFFICEst OR DIREG ™ Dale Daytima Phona #

FVF U R

CR2E034 (10/02)



