2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (9/99)

1. Enity Niame May 16, 2000 8:00 am
RADTRONICS, INC- Secretary of State
05-16-2000 90128 021 ***150.00
Principal Place of Business Mailing Address
14301 S.W. 62 STREET 14801 S.Ww. 62 STREET
MIAMI FL 33193 MIAMI FL 33193-2731
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. QO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 063 Applied Far
0243 Not Applicable
Zij o] i Count| iti
® cuniry Zip ountry 5. Cenificale of Status Desired | $3.75 A_ddmonal
) Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTELLON, ROBERTQ J Street Address (F.O. Box Number is Not Acceptable)
14801 S.W. 62 STEET I
MIAMI FL 33193
City 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and htle if applicahle {NOTE' Registerad Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Electi - )
3 tion C. aign Fi
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 o ?r;}:tlggndagoitlrigbnuti::ncmg | f{%eodotoh;:);:e
(See criteria on back) | Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE [ change [ Addition
HAME CASTELLON, ROBERTO J NAME
STREET A0DRESS | 9411 FOUNTAINBLEAU AVE, #106 STREET ADDRESS
CITY-S7-21P MIAMI FL 33172 CITY-31-2IP
TITLE VD O oelete TITLE O change {7 Acdition
NAME RECIO, HUGO C NAME
STREET ADDRESS | 9433 SW $45TH PLACE STREET ADDRESS
omy-st-ze | MIAM! FL 33188 CITY-ST-2IP
TITLE ST O Delets TILE ’ O change [ Acdition
NAME BARRIOS, MARIO A NAME
STREET A00AESS | 6340 SW 22ND STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33155 CITY-ST-2IP
TITLE (73 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-21F
me [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-7IF
13. | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this reporror SUPpme@ental 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
of the corporalion or the receiver or lystee empowered to execute this report as required by Chapter 807, Florida Statnes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an atlachment with anjaddress—withral gther like empowered.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR afe Daytime Phone #




