[ prOFn

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

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # P94000034469 (4)

1. Corporation Name

GRAVITY ELECTRONICS I, INC.

] EERG RGN

CORPORATION
ANNUAL REPORT

Prrincipal Place of Busness Mailing Address
303 LINCOLN RD 303 LINGOLN RD
MIAMI FL 33139 MIAMI FL 33139
3. Dale incorporated or Qualified 3a, Dale of Last Report
05/06/1994 04/25/1995
2. Frincipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21| e8] 650467697 Net Applcable
| Sute, Aot ol |, Sule Apt i elo. 5. Certificate of Status Desired O $8.75 Addttional
22] 27] Fen Required
__ Cy & Stale | Gty & State &. Elestion Campaign Financing $5.00 May Ba
@3] 28] Trust Fund Contribution 0 Added 1o Fess
) 21p | Country | Zip | Country 8. This corporation has liability for intangible tax under 5 199.032,
E"J 25 29-] 3F| Florida Statutes O ves [(ONo
T 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
FE'GELMAN. DOHON 82| Street Address (P.O. Box Number is Not Acceptabile)
1109 NE 208 TER
N MiIAMI BEACH FL 33179 83
84| Giy FL Ias Zip Code

|13, Flrsiant 1o the provisions of Sections B07,0502 and 607 1508, Florida Statules, he above-named corporation submits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accepl the appoiniment as registerad agent. t am
farniliar with, and accept the obligatons of, Section B07.0505, Florida Statules.

SIGNATURE ] _ e
L. Syt : pr e name o 1eg|r.rueﬂ agent arw'i Htie || apf,lu;\lk (NOTE: Reystered Agont signature raquined when reinstang! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L PSD ] CELETE 11TTLE [0 Chang: [ Addition

BAME FEIGELMAN, DORON 12 NAME

anrrraaoness | 1109 NE 208 TER 1.3 STREET ADDRESS

G5 ze N MIAMI BEACH FL 33179 14 GITY- ST

L VveD [] DELETE 2 1TIE [ Changs  [] Additien

N NACHMAN!, SCHLOMO 27 NAME

emuee: aoness | @1 ELNCIR 23 STREE ADDRESS

| GIY-S1 2F _AM.ORGANV'LLE NJ 07751 24CNY-S1-20 R

THLE [) DELETE 31TITLE [ Chang: [ Addtion

[ELE 32 NAME

STREIT ADDRESS 33, STREEY AUDRESS

CIry-51-7ik 34 GITY-ST-2P

TiLF [7] DELETE 4 1TIMLE [J Chang: [ Addition

NAME 4 2 NAME

SIREET ADDRESS 43 STREET ADDRESS

CITy-S1-21P J 44 CIIY-81-2IF

TIILE [ DELETE 5 1TITLE [ Chang: [} Addilion

LAM: 5.2 NAME

SIREED ADDRESS 5.3 STREET ADDRESS

LIS Bp 54 CITY-ST-2P .

TTLE [[] DELETE 6.1 TITLE [ Chang: [ Addition

HAM: 6.2 NAME

STRFET ADDAESS 63 STREET ADDRESS

LTy ST 49 _E.LELD’*STJIP

arily fumishied and ddas not qualify for the exemption stated in Section 119.07(3)(k), Florida Sta'utes. | further
1S true and accurate and that my signature shall have the same legal effect ar if made under
aTipowered to execute this report as required by Chapter 607, Florica Statutes; and that my name

14. | do hereby certify that the information supplied with this filing i
certily that the information indicated on this annual rg|
oath; that | am an officer or director of the cor
appears in Block 12 or Black 13 # changed:

SIGNATURE:

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt FrC % K

SIGNATURE AFD

CR2E034 (12/95)




