2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000027111 Apr 06, 2000 8:00 am

1. Entity Name

MAGNA-TECH ELECTRONIC CO., INC. ecretary of State

04-06-2000 90045 009 ***150.00

Principal Place of Business Mailing Address
e S - ENE S~ “H-CAMUBL-M-0SNOS__
100 M.E. 39TH STREET 100 NE. 39TH STREET
MIAMI FL 33137 MIAMI FL 33137-3632

N

|

2. Principal Place of Business . 3. Mailing Address ”II"“”'II
MBI -TEUL ELCT. D)  SAME .

Suite, Aptl #, elc. F Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
JAMGZ N3 B
City & State City & State 4. FEI Number 65 05 606 Applied For
) 82 Mot Applicable
Zip Country Zip Country $8.75 additional

$, Certificate of Status Desired | Foo Required

6. Name and Address of Currem ;iiegislered Agent T 7. Name arild’ABdr”ess of New Registered Agent™ ~—
Name
GREENBERG TRAURIG ATTORNEYS Street Address {P.O. Box Numi::er is Not Acceptable)
1221 BRICKELL AVENUE
ATTN: MARSHALL R. PASTERNACK
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b‘oth‘ in the State of Florida.
i
SIGNATURE : ‘

Signature, yped or printed name of ragistered agent and file f applicabie {HOTE: Registered Agent signature Tequired when reinstating) DATE
9. This gorporati(.)n is eligible to satisty its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be
Tex filing recuirernent and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contricution. Ol Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME D 1 Detete TImLE : O3 Change [} Addition
NAME KRAMS, STEPHEN H NAME
streeTA0oREss | 100 NE 39TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33137 CITY-8T-2IP
TITLE D 7 slete T i O] Change [ Addition
NAME KAUFMAN, BARNET L NAME
staeeT aDoRess | 100 NE 39TH STREET STREET ADDRESS
CITY-57-2iP MIAMI FL 33137 cry-§7-2IP )
THLE - Ui meRi e — — ) Ghange——=) Rddition-
NAME NAME
STREET ADDRESS STREET ADDRESS |
Y -S1-2F CITY-5T-2IP {
TMLE O pelete TITLE ; [ change  [] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS X
CITY-5T-2P GITY-ST-2IP .
TiTLE 7 Deiete TMLE ' O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TLE [T Delete THLE ' [ change {1 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS :
CITY-51-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this fiing does not qualify for the exernpiion stated in Section 118.07{3)(7), Forida Statutes. | further certify that the information

; indicated on this regort or supglemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
i~ of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
“ changed, or on an attachmentwith,an address, with all other like empowered.

Ais srg{;U://{@ Z-/,_; ~oo FoT-J770239

4w N7 < m&,..»:,r-guﬁ

SIGNATURE AND TYFED OR PRINTED NAME ? SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2FNAR4 (a9



