2001 UNIFORM BUSINESS REPOR

T (UBR)

.| 11 Entity Name

| ELECTRO-ACTEL, INC.

‘DOCUMENT # P94000048137

Principal Place of Business

80 SW OTH ST.
STE 2045
MIAMI FL 33130

Mailing Address

80 SW BTH ST.
STE 2045
MIAMI FL 33130

2. Principal Place of Business

3. Mailing Address

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90038 026 ***150.00

A

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number 65‘0’5091 88 Applied For

| Not Applicable
4p, Country Zip Gountry 5. Centficate of Status Desited - [ _-D0: 7D Addiional ___

s

—

Fee Requirsd

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
PANA' LEO ! Street Address (P.O. Box Number is Not Acceptable)
80 SW 8TH ST. i
STE 2045 i
MIAMI FL 33130 . S e
! i ip Code
| Y FL | P
8. The above named entity submits this statement for the purpose of changing its regllslered office or registered agent, or both, in the State of Florida.
i
|
SIGNATURE I
Signature, typed cr printad name of registerad agent and titie if applicacle. (NOTE: Registerad Ageni signature required when reinstating) CATE
]
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election G P .
s . ampaign Financin,
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 paign tinancing $5.00 may Be
= ) Trust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP (3 Delete TMLE O change [ Addition
NAME BARROSO, FRANCISCO NAME

STREETADDRESS | 80 SW BTH ST. #2045 STAEET ADDRESS

CiTY-ST-ZIP MIAMI FL 33130 CITY-ST-2IP

TE DS ’ " [ODekte j BN T PSTD o B4 Change ] Addition™
NAME PAIVA, LEO NAME PRAIN A, LEO

STREETADDRESS | 80 SW 8TH ST. #2045 sTREET ADoRess | &0 .5(..0 #" 2045

omv-ST2P | MIAMI FL 33130 ov-s-7e |MILAMA, F\.- ‘:5 3130

TLE [ Delete TIME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-S$1-21P CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QoITY-ST-27ip

TLE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE ] pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CTY-ST-21P

changed, or on an attachment witf an addres:

SIGNATURE: X

13. | hereby cerlily that the infortiation supplisd with this
indicated on this report or supplemeglal report is tr
of the corporation or the receiver ordrustee empgwer

does‘not‘quallfy forthie exemption‘sta

ecute this report as required by Chapler 607,
er like empowered.

—\

ith all
~

tedin Saction:119.07(3)i)-Flo
accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an oRTGeror

that the information__
FHifETh
Florida Statutes; and that my nameé appears in Block 11 or Block 12 if

2/4. /04

i)-Elorida Statuteg, | further.certi

208-31-¥120

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal Daytime Phone #

ar=—1

0148237

CR2E034 (10/00)



