2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000050106 Mar 08, 2001 8:00 am
1. Eniy Nane Secretary of State

0170765

LEND ELECTRON'CS’ INC 03-08-2001 90102 013 ***150.00
Principzl Place of Business Mailing Address
433 LINCOLN ROAD 433 LINCOLN ROAD
MIAMI BEACH FL 33139 MIAM! BEACH FL 33139 7 2 7 u 8 3
Suite, Apt. #, atc. Sulte, Apt. #, elc. DO NQT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65.%7 1605 Applied For
) Not Applicable
Zi C Zi Coun i
P ountry P untry 5. Cerificate of Status Desired a $8'75 A_\dd|!|onal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLI MICHEL Street Address (P.O. Box Number is Not Acceptabla)
T I AUN X NUMmi ] o] epta
e ABUNCOINRORD . e e o
"~ MIAMI BEACH FL 33138 ~ o
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 title if applicable. (NOTE: Registered Agent sighature required when rainstating} DATE
9. This corpotation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
. 10. Electicn Cam Final
Tax flling requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 ection Lempaign Financing O $5.00 May Be
N Trust Fund Contributian. Added ta Fees
{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 -
TIME PD O delete TITLE Clchange O Addition | 8
NAME POLIKAR, MICHEL NAME 2
sTreet anoress | 3328 FARRAGUT STREET #6G - STREET AGDRESS 3
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-51-71P bt
o
TITLE SiD - [ petete TIMLE O change [ Agdition S
NAME POLIKAR, NIVA NAME
staeev aooress | 3326 FARRAGUT STREET #6G STREET ADORESS
CITY-ST-2IP HOLLYWOOD FL 33021 A v CITY-ST-2/P
T V X[)eme e Clchange [ Addition
NAME MUALEM, RONI NAME
sweer aporess | 1119 COLLINS AVE STREET ADDRESS
- [~ciry-5T- 2P | MIAMIFL-33139 ... .. R e el CTYST-DP | I, e e _ | .
TITLE [ Delete TITLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TmE [ Delete TMLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T7-2IP CITy-81-2iP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtee xcute this repcm as required by Chapter 607, Florida Statutes; and that my natne appears in Biock 11 or Block 12 if
changed, cr on an attachme n A%
SIGNATURE: tyche) foliknn 5’/4/)1 (70 7¥-F233
AR OF DIRECTOR Daytime Phone #




