~
e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am

DOCUMENT # 1
1- Enly Name P9300001075 Secretary of State
UNITED CIRCUITS, INC. 03-29-2002 91422 (023 ***150.00
Principal Place of Business Mailing Address
3161 SW 15TH 8T 3161 SW 15TH ST .
POMPANO BCH FL 33069 POMPANO BCH FL 33069 8 fj 4 8 2 8
i ) LR
2. Principal Place of Business 3. Mailing Address
-1==~-Suitg, Apt. #, etc. - Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 650385341 Not Applicable
e Country 4p Country 5. Certificate of Status Desired O ?38 ggqﬁgggttonal

6. Name and Address of Current Registered Agent - ~--7. Name and Address of New Registered Agent

~ Name _— e .

RUIZ, JAVIER Street Address {P.0. Box Nur;1ber_'is Mot Acceptable)
3161 SW 15TH ST

POMPANO BCH FL 33069

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 or printed name of registered agent and lille if epplicable. (NOTE: Registered Agent signaturé requirad when réinstating) DATE
B o on et e oo | AtorMay 1, 2002 Fogwll bo S5g00p | 1% ESSinCanpagn Frning 1 $5.00 wy e
o ’ ' . Trust Fund Contribution. O Added to Faees
(See criteria on back) Make Check Payable to Department of Stale
11. X OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE P - [ Delete TITLE [ Change [ Addition
NAME RUIZ; JAVIER C NAME
sTREET ACDRESS [3161 SW 15TH ST STREET ADDRESS
orv-st-zr - |POMPANO BCH FL CITY-ST-2IP
TITLE ST ' [ Delete TITLE O change [ Addition
NAME RUIZ, CYNTHIA L NAME
STREET ABDRESS |3161 SW.I5 STR- - - -- -~ . . - . STREET ADDRESS <] - - — - . . -
crv-st-zr  [POMPANO BCH FL CITY-§T-2IP
TME ' [ Delete TME [ Changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S$T-7IP
TITLE [ pelete TTE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | cirv-st-ze
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplementalpéport is true an accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the coerporation or the receiver or trd m 0 Zquired by Chapter 607, Florida Statutes, and that my name appears in Biock 11 or Block 12 if
changed, or on an_ attachment with .34

AY  2Li¥EQLO

CR2E034 (9/01}

N i o s A S At X A el ¥ LR S A%

RHATURE AND TYPED ORPRINTED NAME OF SIGN|MG OFFICER OR DIRECTOR Date Daylime Phona #




