2000 UNIFORM BUSINE#S REPORT (UBR) FILED

i - . 1
DOCUMENT # PG5000011381 Mar 24, 2000 8:00 an
! Entity Narne | S t f St t
PRISM ELECTRONIC SYSTEMS, INC. ry ate
. (03-24-2000 90066 036 ***150.00
Irincipal Place of Business MaiLinlg Address
|
30 SW 40TH STREET 5430 SW 40TH STREET
WIE FL 33314 AVIE FL 333143710
‘ DAVEE LUUGID LY
]
Principa! Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suitt;a, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-1
City & State Cityl& State 4. FEI Number 65-0655 Applied For
l 223 Not Applicable
Zi Count Zip. ntr w
l P ounity |p| Country 5. Certificate of Status Desired 0 $8'75 Addltlonal
e — o . - L i Fee Required
6. Name and Address of Current Repisterad Agent 7. Name and Address of New Registered Agent
' Name
|
DIAZ! FLAVIO Strest Address (P.Q. Box Number is Not Acceptable)
5430 SW 40TH STREET
DAVIE FL 33314
' City Zip Code
, FL
The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.
!
GNATURE '
ERN Signalure, typed or printed name of registared agent and tile if app}\cab\a. . -{NOTE: Registered Agent signatura required when reinstating) DATE
This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ‘ — .
10. Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trec ton C"’mpa“:’” nancing ! $5.00 May Be
= ust Fund Contribution Added 10 Fees
(See criteria on back) g Make Check Payable to Department of State
K} PR L Tt S LS N BT, < oY
| A2 e = e e STORRICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:u PD . . [ Dette TITE O change  {J Adition | &
. ook b -
Me ECHEGAREY, JOSEL ~ .- - | = NAME e
REET ADDRESS | 5430 SW 40TH STREET STREET ADDRESS 1%
[v-ST-ZIP DAVIE FL 33314 CITY-ST-2IP &,
'?.E T ") oetete TRLE O Change (T Addition | &
ME GOZZOG, WILFREDO J NAME
REET ADDRESS | 5430 SW 40 ST STREET ADDRESS
iY-ST-IJP DAV'E FL 33314 CITY-5T-2IP
'iE s ClDede TEw T e ——— ——— [ Change~—[] Addiliors -{~ —
ME SILVA, JOAQUID NAME
REET ADDRESS | 5430 SW 40TH STREET STREET ADDRESS
iY-ST-ZIP DAV‘E FL 33314 ) CITY-5T-2IP
:lE VP © O peete TITLE [J Change  [J Addition
Me RUGGIERO, PASCUAL NAME
fEET ADDRESS 5430 SW 40TH STREET STREET ADDRESS
jf-ST-2P DAVIE FL 33314 . CITY-ST-2IP
e [ oetete T O] Ghange (] Addition
ME ' NAME
AEET ADORESS STREET ADDRESS
iY-ST-ZIP ) CITY-S5T-2IP
E-E " [ elete TITLE [Jchange  [] Addition
r!E NAME
iEET ADDRESS STREET ADDRESS
IY-ST-I\P CITY-8T-2IP
I | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental reporl is true and &ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporaticn or the receiver or trustee empowered,to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 321
changed, or on an attachment with an address, with afffother like empowered.
l’ / . . .
IGNATURE: X v '~ .- Jose L, Echegarey X 1N92-2¢- OO
I——-——-——-" OrfAME OF SIGNING OFFICER OR DIRECTOR Date Daylune Phone #

b [ !



