2000 UNIFORM BUSINES:S REPORT (UB

FILED

DOCUMENT # P96000050106

1. Entity Name

LEND ELECTRONICS, INC. :

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90021 043 ***150.00

Principal Place of Business

433 LINCOLN ROAD
MIAMI BEACH FL 33139

I
Mailing}Address

433 LINCOLN ROAD
MIAMI BEAGH FL 331392002

Y,

2. Principal Place of Business 3. Mailing Address

|

AO2G 58
|

[T

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 605 Applied For
i 65-0671 Mot Applicable
7 Country ip Country 5. Certificate of Status Desired O $6.75 Additional
, Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) ’ Name
a’i L De el . —) - - -
POLIKAR, MICHEL 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 purpése of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

'
Signatura, typad or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligib'e to satisty its Intangible
Tax filing requirement and elects to do so.

_ FILE NOWM! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PD © [ Delete e O Change [ Addition | &
NAME POLIKAR, MICHEL o 2
stheet aooeess | 3326 FARRAGUT STREET #6G STREET ADDAESS A
CITY-ST-ZPP HOLLYWOOD FL 33021 CITY-8T-2iP ol
o

TITLE STD [ Delete TITLE O Change [ Addition [ O
NAME POLIKAR, NIVA NAME
sTeeT acosss | 3326 FARRAGUT STREET #6G STREET ADDRESS

: - ' LTI — —
CATY-ST-2P — -HGL[:YWOQD'EL—SSGZF"'—‘—* ——— - CHY-§T-21F V“ )
L ' CJ Detete TLE ] Change %Additfon
NAME NAME M UALEM, RoN !
STREET ADDRESS sweeranoress | 111G CoLLINS AVE
CITY-ST-2P ar-star | MIAME REACH. F. 33139
T (3 osleie L ' ’ C Ochange [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
omY-ST-2IF CY-S1- 7P
TTLE 7 pelete e ) Change . * [ Addition
NAME NAME S P LRI
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY- 572
e 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-31-21F GiTY-57-2P

13. | hereby certity that the information supplied with this ﬂlin(?
inclicated on this report or supplemental report is true and accurate and th

of the corporation or the receiver of trustee empov
changed, or on an attachment with an address, wi

SIGNATURE:

does not qualify for thg exemption steted in Section 119.07{3Xi), Florida Statutes. | further certify that the information

atye shall Ra

ve the same legali effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF
'

Daylime Phone #




