2002 UNIFORM BUSINESS REPORT (UBR) . §
S OCUMEN 923 Apr 02,2002 8:00 am ;
1~ Sty Name ecretary of State »
INTERNATIONAL ELECTRONICS CENTER, INC. 04-02-2002 90078 047 ***150.00
Principal Place of Business Mailing Address
433 LINGOLN ROAD ’ 433 LINCOLN ROAD
WMIAMI BEACH FL 33139 MIAMI BEACH FL 33139

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

City & State ) City & State 4. FE! Number 03 Applied For

650580232 Not Applicable
ap Country Zp Cauntry 5. Certificate of Status Desired O $8.75 Additional
. ) i - . _ Fee Required
~ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

POUKER' MICHAEL Street Address (P.O. Box Number is Not Acceptable)

433 LINCOLN ROAD

MIAMI BEACH FL 33139

' City Zip Code

) FL

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

SIGNATURE ™.

Signature, typed or printed name of registered agent and lills if applicable, (NOTE: Ragistered Agenl signature required whan reinstating) DATE

- . N . . - . . B I . _
g, 1h|sfgl:prporatlgn is elltglblée lc|> sz:t\ilyclits intangible FILE NOWIl! FEE |§ $150.00 10. Election Campaign Financing $5.00 may B2
ax il m,g r,aqmremen and elects 1o to sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back} a Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PSTD O Delete TITLE [ change [ Addition ‘_o:
NAME POLIKAR, MICHAEL HAME 2
streer ADDRESS | 433 LINCOLN ROAD STREET ADDRESS §
CITy-57-2IP MIAMI BEACH FL 33139 chy-sT-2p w

" a4
TILE VPD [ petete TILE [Clchange [ Addition | &
NAME POUKAR’ N[VA ' NAME
STREET ADDRESS 433 LUNCOLN HD STREET ADDRESS
CITy-ST-2IP M|AM| BEAGH FL 33139 CITY-ST-2P
TE 7 CooEmET e T T N = Oroelete ) TITLE I - e - [0 Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-s1-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TIHLE ‘ O Delete TITLE O Ghange {7 Addition
NAWE }] NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21p
TITLE [ pelete TILE T Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADBAFSS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerify that the informatiopsupplied with this filing does not qualify for the exemption stated in Section 1198.07(3)Xi). Florida Statutes. | further certify that the information
indicated on this report or supplefp§ntgl report is frue an§\accurate and thgt my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver et ke tNs repdyt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit i )
SIGNATURE: 3 MNRONY EINTRR O)
SIGNATURE AND TYPED O PRINTED NAMY OF SIGNING OFFICER OR NRECTOR Dats Daylima Phone #




