2001 UNIFORM BUSINESS m-:PonT (UBR) FILED

DOCUMENT # P95000037923 Mar 08, 2001 8:00 am
I Eny Neme Secretary of State

INTERNATIONAL ELECTRONICS CENTER, INC. 03-08-2001 90137 049 ***150.00
Principal Place of Business Mailing Address
433 LINCOLN ROAD 433 LINCOLN ROAD ixtrer -
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 Lddseun
|
R ST O A R

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

= City. & State ot i e | - Gty E StAtE e N -—~4--F~.ELN“mbE_£w-65%0580232 | N 7YY Applied For...,
Not Applicable

Zp Country Zip + Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
’ Name
saoauﬁﬁ%ohﬂﬁ%% Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139

Cily FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flovida,

13. [ hereby cerlify that the information supplied wj
indicated on this report or supplermental rgpor
of the corporation or the reRgi
changed, or on an attachm

SIGNATURE:

this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
rue and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ere execu’y this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered,

michef Polikan 3,{£‘[¢L (303')@7\/’ 233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING c@zn OR HIRECTOR Data Daytima Phone #

at70629

-~

SIGNATURE . 1 S S N S S S
Signature, typed or printed name of registared agent and title if applicables. {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FilLE NOW!!! FEE 1S $150.01 ) N .
- -Tax fﬁ‘ingrequirememg and elects t];ydo se. - 9 = After ;Avégzom' FeE¢M||$bes‘$5:0;00W _E_‘ﬂrE‘l_e’ciz_go_rl_Efam_pﬁlggFlp ?‘.PET_% -~ $5.:0,0.~M?’VA359; o | -
g re ° ' TUSt Find Contribution. O Added'td Fees
(See criteria on back} O Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFCERS AND DIRECTORS IN 11 .
TME PSTD I pelete e O change [ Addition | &
NAME POLIKAR, MICHAEL NAME =3
sTreeT ao0Ress | 433 LINCOLN ROAD STREET ADDRESS 3
CITY-5T-2Ip MIAMI BEACH FL 33139 CiTY-57-2IP o
TTLE VPD [ pelete e M Change ] Addition %
NAME POLIKAR, NIVA NAME
street ADORESS | 433 LLINCOLN RD STREET ADDRESS
CITY-ST-2IP MAMI BEACH FL 33139 CITy-S7-2IP
TITLE O petete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TILE ‘ [ Change  [] Addition
“NAME‘—“—‘*'— = —— l-NAME ———— |- —m e T ey ot e
STRAEET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete THLE : [JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE X Delete TILE [cChange [ Additinnw
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST- 2P



