FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT A FLORIDA DEPARTMENT OF STATE 9 9 8 . O O
CORPORATION % ) Sandra . Mortham May 151 7 8: am
ANNUAL HEPO RT u l i SGCFBtEW of State
1997 W DIVISION OF GORPORATIONS S ecretal S’ Of State
DOCUMENT # PQ3000087369 (3)
HHFY ELECTRONICS, INC.
Principal Paace of Business Mai;ing Addrass | |||||||‘ |Ii ||’|| ||“|||I|| |||" I|’|| II‘l'Ilm 'llll "NI |||‘| 'l“ 'Ill
18427 NW 85T 18427 NW BST
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33028-3602
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 12/14/1083 07/02/1996
| 2. Procipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21_1 . B ;;l 65-04%515 Nol Applicable
| Sule, Apt el Suite, Apt. #, olc. i _ $8.75 additional
2 ﬂ ?7-' §. Cenrtificate of Status Desired a Fee Required
__ Gty & Swle City & State €. Election Campaign Financing $5.00 May Be
A 28] Trust Fund Contdbution O Added 1o Fees
L ... Cauntry Zip ' Country 8. This corporalion has liability for intanglble tax under 5. 199.032,
24) L | 28] [30] Florida Statutes Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
CHAVARRO, ANDRES 81} Nameo
18427 NW 9 ST. 82| Stresl Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029 -
84| City 85| Zip Code
FL

By and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing e registered

o regi 74 i dd of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

a-;;(rr'it | 1y of, Sectipn 6070505, Fiorkla Stalutes,
Bapets Chowtr yl30/47
Wi if applicablk: (NOTE.: Registerad Agant signatura requirad whan reingtalng) YOATE
PFRICERHS AND DIRECTORS 18. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
4] T OELeTE 11nTE Ll Change [} Adaition | 55
CHAVARRO, ANDRES 1.2 HAME é
18427 NW 9 8T. 1.2 STREET ADDRESS o
PEMBROKE PINES FL 33029 14 CITY -ST- 2P &
' [ biiE 21 TITLE T onenge [ Addition |€
Nkt 2.2 KAME
STRFET ALIRESS 2.3 STREET ADDRESS
C7-5T- 70 , B 2.4 0Ty ST- 2P
KT 1 DELETE 31 TILE LT change 1] Anditien
NAME 32 NAME
STICLY AR 55 3.3 STREET ADDRESS
UFr-ST-2ip 34, CITY-5T- 2P
e ] oeLere 41TIMLE [T change [ Addition
NAKIE 4,2 NAME
STRENT ATAIRESS 4.3 STREET AODRESS
CITY-§1-21 44 CHAY-ST-7IP
e T oecete 51TILE L) Change  [] Addition
NAKE 52 NAME '
SIREE | ADIRESS, 5.3 STREET ADDRESS
CITY-51-2IF 54 CITY-S1-2P
AT ] peteTe 61TME [T changa — [ Addition
PARAE . 62 NAME
SIREE | ADRESS 63 STREET ADDRESS
GIY- S 21 6.4 CITY-§T-2IP
14. | do hereby certify that the information M filing doas not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity thal the

iriformation indiatad on this annyeD
L ant an officer or diregl
appears i Biack 12 o

SIGNATURE:

tal ang

.y,

al repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ustee ernpcggered to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name
with an address.

ces ident y[39/97 30167276607

-y
'WIME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #

L



