PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P93000087369 (3)

' S

FLORIDA DEPARTMENT OF STATE |
Sandra B Mortham I
Secretary of State ;
OIVISION OF CORPORATIONS

HH1 ELECTRONICS, INC.

Principal Place of Business Mu-lr_xZJAd?J;e;s
18427 NW 85T 10427 NW 95T
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
73, Dale ncorporated o Oualied rja. Date of Last Report |
2. Principal Place of Business T jé; 7@17!@1&!6'_&; e 4. FEI Number o Applied For |
Eﬂ e | Zgl ) _ L 65'0456515 Nalt Apphcatsie
4, el o, Ap it
Suite, Apl. 4, etc .. Swle, Apt. 4, el 5. Cerbficate of Stalus Desired [ $8'75 Adcfmonal
E] - "Zl Fee Required
City & State | Oy & State 6. Eiection Campaign Financing O $5.00 May Be
23 S 281 . - ) Trust Fund Contribution Added to Fees
24 | Country L Country . B. This corporation has lisbiliny for mtangibie tax under 8 199.032,
;-I—l 25] JEQJ 30 Fiorda Statutes [ ves e
9. Name and Address of Current Registered Agent T i 10. Name and Addréss of New Regisiored Agent T
81| Name
GHAVARRO, ANDRES 82/ Street Address 1.0, Box Number is Mot Acceptable) -
18427 NW 8 ST. |

PEMBROKE PINES FL 33029 83
_________ 84| ciy T FL ,as

11, Pursuant 1o the provisions of Sectons 607 056 et ét;_ilri':i':';at?._i-londa Statutes, the above named c,orpols'.'ngr'w submits th s statement for the putposg of changing its registered o*ﬁcé’—’
or registered agent, or boln, in the Stater of Florids S0 charge was authonized by he corporation’s baard of directors | horety accent the appointmant as registerad agent | am
familiar with, and acceg the obligations of, Secton 607 0305, Flonds Statutes

Zip Code

SIGNATURE ) . L o o o B
e Gy 0 1 e et s 5 e st o ETE Pt A b e e d b e g . bt DY
12, ADDITIONS/CHANGES 10 OFFICERS AND DIBECTORS 1M 1z o
[t D T ST TOoeme ERTa - - — O] crangs [ Addion :N—/
NAME CHAVARRO, ANDRES 12heME 3
STREET ACUAESS 18427 NW 9 ST 15 STREFT ABDRESS 8
CTy . S7-Z2p PEMBROKE P"_*I_ES FL 330_29 e HCiy-3- e . &\l
Tt {1 OELETE 2T [ crange [} addian | O
NAME 27 HAM
STREFT ADRESS 73 SIREET ADDRESS
aveseae R B Il o ]
Tne [] DELETE IITNE [ Chang= ] Additon
NAME 32 NAME
STREET ADDRESS 39 SIRFET ADDAESS
| ciry-st-zi e _ Basoire-stoae e — ]
TnE 1 DELETE 4 1T [} Additon
NAME 47 HAMI
STREET ANDAFSS 43 SIREFT AUDRESS
CiTy-51-2IF N (L1102 N
TIE [JDteeTe 5 1TIILE [1 Charge [} Addition
NAME 57 NAME
STREET ADDRESS S3STREL T AD0RESS
CITy - ST- 2IF e o FeCIly-51- 2 e .
TILE [ DELESE 6 1 TILE [1 Changz [ Addihas
HAME B2 NAME
SIREET ADDRESS E 3 STREET ADDRE 55
CITY-S1-21 S BeLIN-ST- 2P o

14. | do herahy cedtify thal the information supplied with this firg Guntaaly turmished and does not gaalify Tor 1he exernptior stated m Soclon 119.07(3)th, Flonda Stautes | furll e
certify that the information: indhcated on this annuear repart or supplarnental annua' report 15 trac and acourata and that my sgnature shalt havo the saine fegal effect as if macks under
oath; that | am an officer or dyeetpf th, rOCratian Or the regsder or trustee cnipowersd (0 execute 1hia report as radured by Chapler €07, Florida Statutes; and that my narne
appears i Block 12 oo 3 f At an adciess,

SIGNATUR edies Chaovssro Cl19/16  (309/5324c0)

£ OF SKaNING OFFICER OF DIRECTOR D e Pl b

VA




