FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000037923 ecretary of State
1. Entity Name 04-28-2003 90468 043 ***150.00
INTERNATIONAL ELECTRONICS CENTER, INC.
Principai Place of Business Mailing Address
433 LINCOLN ROAD 433 LINCOLN ROAD
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address Hll"“l ”I mll Il“! “N “l” “m “1“””' ]“llmll H“l m,l“,
Sulte, Apt. #, ete. Suile, Apt.#, elc. [ CHECK HERE IF MAKING GHANGES
City & State Cily & State 4, FEl Numbher 4 Applied For
.- e e el —— - i . - - 65-0580232‘ . Not Applicable
“p Country 7 Country 8. Cerlificate of Status Desired E] ?8 75 Additionaf
. ea Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

POLIKER, MICHAEL
433 LINCOLN ROAD -
MIAMI BEACH FL 33139

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

City . FL Zip Code

8. The above named entity submit‘s';z‘this statemnent for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. ' am familiar with, and accept
the abligations of registereq ax__:;_éqg.

SIGNATURE
Signature, typed or prlnled name of ragistered agent and title if applicable. [NOTE: Ragislered Agent signature required when reinstating) DATE
FILE NOWHI FE&‘S' $150.00 9. Election Campaign Financing $5_00 May Be
Mter Mav 1 2_00? _Fee Wi!l be $550.00 o s — « e it 2 oo~ Trust Fund Contribution, —— C] _.- Added tc Fees
Make Check Payable to Florida Departiient of State ™ - D . T o
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TME PSTD B O elste TITLE [ Change [ Addition
NAME POLIKAR, MlCHAE NAME
STREET ADDRESS | 433 LINCOLNJFUAﬁ STREET ADDRESS
omv-st-ze | MIAMI BEACH FL 33139 CITY-ST-2P
e VPD [ Delete TITLE ‘ O Change [ Addition
NaM: POLIKAR, NIVA NAME
sTReET AboRess | 433 LLINCOLN RD STREET ADDRESS
CiTY-ST-ZIP MIAM! BEACH FL 33139 CITY-ST-ZIP
e 7 Defete e Clchange (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-71P
MLE [ Delete TITLE [ change [ Addition
NAME NAME_ - .
STREETADBRESS | T STAEET ADDRESS - T - -
CITY-ST-2IP CITY-$T-7P
TILE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p LITY-5T-2IP
TITLE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P . CITY-ST-Z1P

12. | hereby certify that the information supplied witlythis filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this repor! | d agcurate apd that my signature shall have the same legal effect as if made under oaih; thal | am an officer or director
of the cerporation or th i ute thiy report as requirec by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta .

SIéNATUFIE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ornd\n OR DIRECTOR Daig Daytime Phone #

AV 8820¥20

CR2E034 (10/02)



