2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000011276

1. Entity Name .

2. Principal Place of Business 3. Mailing Address HIl"IlI HI IIII "

Principal Place of Business Mailing Address
10501 NW 7 AVE 10501 NW 7 AVE
WIAMI FL 33150 MIAMI FL 33150 -
us Us 608417

Jan 25, 2001 8:00 am
NATIONAL ELECTRONICS, INC. o Secretary of State

01-25-2001 90142 034 ***150.00

5. Cerlificale of Status Desired O

Fee Required

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number 65'0475375 Appiied For
Not Applicable

Zip Country Zip Country $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
ml?:ggnm G Street Address (P.O. Box Number is Not Acceptable)
SUITE 541
CORAL GABLES FL 33134

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.

CR2E034 {10/00)

SIGNATURE
Signature, lypec or printad name of registered agent and iitle if applcable {NOTE: Registered Agent signaturg required when rainstating} DATE
. This cer| ion is eligible to satisfy ils Intangible FILE NOW!!! FEE IS X ) .
"'E*Ta"i filiﬁ’g%%t::?rl:::nlxga?xg elects Edf se}é'g CTTTTAHEFMAY, 2001‘:@%:&5‘3}:?5%.00*%@& 18, %El-e%qg‘gampa"?" financing $5.00 May B .
T rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O palete <I TILE [ change [ Addition
NAME SASSON, ZAKAY NAME
STREET ADDRESS | 10501 NW 7 AVE STREET ADDRESS
CiTY-ST-2IP MIAM! FL 33150 CITY-ST-2IP
TITLE D O petete TILE O change  [J Agdition
NAME SASSON, EZRA NAME
STREETADDRESS | 105071 NW 7 AVE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33150 }CIW-ST—ZIP
TITLE D T : T Delee TITLE a [ Change L] Addtion
NAME FEFER, ENRIQUE NAME
STREET ADCRESS | 10501 NW 7 AVE STREET ADDRESS
CITY-ST1- 2P MIAMI FL 33150 CITY-8T-2IP
TMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 celets TLE [ change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
MLE [ Detete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-ST-21P

Q
o
-
=
2.

indicated on this report or supplemental repert is true and accur
of the corporation or the receiver or trustee empowered {0 exa 5
changed, or on an attachment with an address, with alLa#fer like erp#o

SIGNATURE:

3. | hereby certify that the information supalied with this filing does not guality for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
gt my signature shall hava the same legal effect as it made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYRER PRI G OFFICER OR DIRECTOR

ylima Phone #

gl 305385

Y



