FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P93000010751 Secretary of State
1. Entity Name 02-10-2003 90220 017 ***150.00
UNITED CIRCUITS, INC.
Principal Place of Business Mailing Address
361 SW 15TH ST 361 SW 15TH ST
POMPANG BCH FL 33069 POMPANO BCH FL 33069 ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, ete. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0385341 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUIZ, JAVIER TR T - Lo —

Street Address (P.O. Box Number is Not Acceptable)

3161 SW 15TH ST
POMPANC BCH FL 33089

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or printec nams of registered agent and title if applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
¥ -
~  FILE NOW!l! FEE IS $150.00 ‘ - .
9. Election Campaign Financin

- After May 1, 2003 Fee will be $550.00 Trust Fund CoF;nIr?buti;n. ? | fﬁﬂ?ﬂ?&f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete e [ Change  [] Additien
NAME RUIZ, JAVIER C NAME
streeT aoDRess | 3161 SW 15TH ST STREET ADDAESS
CITY-ST-2P POMPANO BCH FL CITY-S1-2IP
TILE ST 7 Delete TITLE [ Change [ Addition
NAME RUIZ, CYNTHIA L NAME .
smeeTAncRess | 3161 SW 15 STR STREET ADDRESS
CITY-ST-21P POMPANO BCH FL CRY-ST-2iP
TITLE 2 telete TILE O change [ Addition
NAME NAME
STREET ADDRESS B T STREET ADDRESS ~ — - e o o e
OITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE {Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE ' [ pelete TITLE ) O change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-2IP e CiTY-5T-2IP

ptn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
2d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

this filing does not quality for the exe

12. | hereby certify that the information supplied wi
accurate and that my signs

indicated on this report or supglemental repo is true an
of the corporatron or the receivere a0

SIGNATURE: FALALTTALAETToNTeR C Reex2  1-2203 534 -27/-6§bo

- SIGHATURE AND TYFED OR PRINTED NAME DFW O’FFICEH OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)




