FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

E

DOCUMENT # P94
1. Corparation Name

CUP ELECTRONICS, INC.

000080394 (7)

Principal Place of Busingss

LT

=) ??3-!33 '

;;|7'238153 5/ %)

=]

100 SE SE ST 17TH FLOOR
MIAMI FL
3. Dale Incorporated or Qualified 3a. Dats of Last Reporl i
11/02/1994 02/15/1995
2. Principal Place of Business — | 28. Mailng Address | 4 FErNumber Applied For
21| 35 - /////fﬂ)’ 51 6] Bi/5 -8 /MAXY 5/ 650535268 Not Applcabie
., Suite. Apt. 4, etc. | Suite, Apt. @ ete. 5. Certificate of Status Desired O $8.75 Additional
22] 2'.;1 Fes Required
City 8 State City & State €. Election Campaign Financing $5.00 May Be
'?ﬂ/zf/l/fw / F/’ EI W , FL Trust Fund Contribution Added to Foes
Country Coundry 8. This corporation has liabitty for intangible tax under & 199.032,

VsA

Florida Statutes Yes [JNo

10, Name and Address of New Reglstered Agent

ULRIKE PORR

HET

PO, Box Numiber s Not Acceptab 17..
MARY 8

9. Name and Address of Current Registerod Agent
B1| Name
FRIEDHOFF, 2
100 SE SECONERST 17TH FLOOR
MIAMI FL 83
E 84

Y 1AM

FL || 85733

| 1. Pursuant to the provisions of Sectans 607 0502 and 607.1508, Fiorida Stalites, the abave ramsd
or registeraed agent, or by Such change was aJthorized Dy the corporation’s

n theState of i %e
famlar with, and e obkfjation ion 607.0505, Flotida Statutes.
7 il i

SIGNATURE e o o B v
wrs tyudd or peinlad narie of registarad agert and Litle i apylizabh

car|
board of directors. | hereby accept the appointment as registered agent. | am

T NOTE Regstored AQer. signat e requrad whan rgnstating)

poration subniits this statement for the purpose of changing its registered ofice

B9 17- 9¢

DATE

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

12. - OFFCERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
BT DV [] DELETE 11TME DV . Y Crange [ Addition Eg_
N PORR, ULRIKE 12 NAME PoORR, VLRAKE 3
STREFT ADORESS 2901 S. BAYSHORE DR. 15-E vasveeraoness |31/ G- B AARY ST g
CIV-51-2p MIAMI FL woresize | Aot A4, Ft 33133 &
TrLF PST [ CELETE 2 1TIIE [ Change [ Addtion |2
HAME PEPE, CANO CESAR 22 MAME
STREFT ADDRESS 2001 S. BAYSHORE DR. 15-E 23 STREET ADDRESS
Cy-51-21F MIAMI FL 24CI1Y-51.21p
TILE [C] DELETE 3.1 TILE [ Change  [) Addition
NAME 3.2 NAME
STHEET ANDIRESS 3.3 STRECT ADORESS
| cov-st-zp | 34 00Fy-81-2P
L [C] DELETE 4 1TIME [ Change [ Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Ci1Y-51-71p 4.4 CITY-ST- 2P
TITeF [T] DELETE 51 MILE [] Change ] Addition
HAME 52 NAME
STREET ADDARESS 5.3 STREET ADDRESS
LY -5T-2IF 54CIY-§F-2IP
mLE [] BELETE 6§ 1117LE [ Change [ Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-21P €4 CITY-S1- 2P
14. 1 do hereby certdy that the information supplied with this fing is volunlarity furnished and does not qualdy for tho exemption stated in Section 1 19.07(3)ik), Florida Statutes.  furlher
cerlify that the information indicatad on this annual report or supplemental annual repart is true and accurate and that my sigrature shall have the sams tegal effect as if made under
oath; that | am an officer or director of the ration-or the receiver 1slee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if ¢ ©or onah altachm address,
- -
SIGNATURE: _ Gz O1-/7- 72 _(p5) 59328

Date Do Prone #




