FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

L PROFIT
CORPORATION
ANNUAL REPORT

...199%6
DOCUMENT # P93000058070 (2)

1. Corporal an Name

Secrelary of State
DIVISION OF CORPORATIONS

FIC FIRST INTERNATIONAL COMPONENTS, INC.

Frrncipsal Place of BL‘I%H‘E‘:S“S_ !\.vic-x-l-l.rgg-._é.ddress
8395 NW. 53 ST. 106 8335 NW. 53 ST. HODE
MIAMI FL 331686 MIAMI FL 33168
3. Date Incorporated or Qualified 3a. Date of Last Report
2. b inipal Place of Dusiness ?&i.”ﬂa\hng Address T 4, FEI Numbeor Appiied For
|21} 7 7 ) 26 650435789 Not Applicable
Suite, ApL#, eto ite, Apl. #, etc. iti
s He AD € P Suite, Apl. 4. et 5. Certfficate of Status Desired {B’ $8‘75 Mc!'“ona]
221 s Fee Required
Cily & Sratn | City & Siate 6. Election Campaign Financing $5.00 May Beo
[231 , e 28| Trust Fund Gontribution . Added to Faes
Zp ~_ Country L | . Gountry 8. This corporation has liability for intangible 1ax under s 199.032,
24 7 2] [29] 30| Florida Stalules [ ves [ONo
| 9. Name and Address of Current F{qgjsﬁtgrgqf\gem 10. Name and Address of New Regiatered Agent
81| Name
REYES. CRLANDO E ESQ. 82| Strest Address (P.C. Box Number is Not Acceptable)
4011 W FLAGLER ST
SUITE 504 83
MlAMI FL 331H 84| City FL 85| Zip Code
11, Pursuant o 1he provisions of Sections 607.0502 and BU7.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing ts registered office

o repisterad agent, or both, m the State of Florida. Such change was authorized by the carporation’s board of directors. | hareby accept the appointment as registerad agent. | am
larrilge with, and azcepl the ublgabans of, Sechon 6070505, Florida Statutas.

SIGNATURE e
. . Sl i Tyt ",” ™ u i |l »1 nf.n bt reginbared &g .- Arand e it um»i AE\( o (NOTE" Aegstirec Agent Sigouature reguinud wha ristalinig) DATE G
12. OFFIC ERS AND DIRFCTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 2]
TILF D R (] DELETE 1A TILE @A Change [ Addition g
han SANTORSA, JOSE G 12 NAME 3
i aoons | STS0ENANI0R-AVE-#S04 ISTREETADDRESS | 1Bl e S 1 DL WA i
OARARE 7@@77”7777 e HsorosT R MGy M AL Fé. 33,019 &
1L [] DELETE 21TME O3 Change [ Adgiton | O
HAME 77 NAME
SIHEHT ADDRESS 23 STREET ADDRESS

. ( I 7&'[ .?EF. o . - S PR U U 24 ClTY*ST'lIF’ [
HirL [] DELETE 3I1TALE [ Change [ Addition
HAME 32 NAME
SIkE T ATDRESS 33 STREET ADDRESS

| Cisnae e I LIS
1°LE [] DELETE 41 TILE [] Change ] Addition
e 4.2 NAME
SIRFETATDASS 43 STREET ACIDRESS
LY sl A S 44CITY-51-71P
i.F [7J DELETE £ 17T1LE [ Change  [] Addition
AW 52 NAME
STREE ] ALDRESS £ I STREFT ADDRESS
Oy S0 AR ) S - S4CY-S1-21P .
n.F [ DELETE € 1TITLE [ Crange  [] Addition
KAk 62 NAME
STRHET ALIRISS 63 SIREET ADDRESS
Oy SE-2iF §4CIY-51-2P

14. 1 do herity certify that the infarmation suppliod with this filing is voluntarily furnished and does pot qualfy for the exemption stated in Section 119.07{3)(k), Fiorida Statutes. | further
certify that the informahan indicated on this annual repor or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath, il am an officer on director of the corperation or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears 1 Block 12 o Block 13 if changed, or on an attachmient with an address.

SIGNATURE: o v Sokese Qe 2-20-96(3e3) S%¥5¢a

ED NAME OF SIGNIMG OFFICER OR DIRECTOR Dty Daytime Frono # |_




