FILED

2002 UNIFORM BUSINESS REPORT (UBR) . 3
% s§p 12,2002 8:00 am |
DOCUMENT #  P9500006704 1 ecretary of State
1. Entity Name : w4550, 00 >
09-12-2002 90062 016 550. :
S A S ELECTRONICS, INC. /
Principal Place of Business Mailing Address
4395 NW 72 AVE SUITE 102 4995 NW 72 AVE SUITE 102
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address , ulul” "I }I} | Im' II”' "ln IIM II”I l”” "I" I|”| ||||| ]lll l“l
Suite, Apt. #, etc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-%04572 Not Applicable
Zi t I i
P Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
B o Name
KLIGER, SAM Street Address (P.0. Box Number is Not Acceptable)
1= -4095 NW: 72. AVENUE - S — ; e _
SURE.102 .
MIAMI FL 3315& City FL Zip Code
8. The above nameo.gntity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of regisiared agent anc titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 " et P oo 8 fi‘é?ﬁo'“éi’éf‘*
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O Detete e O Change [ Acdition | &
NAME KLIGER, SAM NAME — | T
STREET ADDRESS { 4095 NW 72 AVENUE #102 STREET ADDRESS T3~
CiTY-57-71P MIAMI FL CITy-5T-21P u
TITLE [ delete TITLE [ Change [ Additicn 5 ;
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CYST ). - 5 - R s il D L SR <o
THLE [ pelete TILE [Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-Z2IF CITY-ST-2IP
TILE [ Delete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME » NAME
STREET ADDRESS T"' STREET ADDRESS
- CITY-ST-2IP / CITY-8T-2P

13. | hereby certify that the information supplied
indicated on this re or supplemental r
of the corporation/br thé eceiver or try
changed, or onAn atfychinent with

&z

AT

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
i’ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIG}f[lRE AND TYPEI?’R Fﬁn NAME OF SIGNING CFFICER OR DIRECTOR
/

Dals

Daytime Phone #




