~2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000059941 Aug 14,2000 8:00 am
e Secretary of State
REPAIRS OF AMPLIFIERS T.V., INC.
08-14-2000 90001 003 ***150.00
Principal Place of Business Mailing Address
16044 SW 87TH TERR 16044 SW 87TH TERR
MIAME FL 33199 MIAMI FL 33193
us us
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%81530 Not Applicable
Zip Country Zip 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
Name
! SIAS' LFO E Street Address (P.O. Box Number is Not Acceptable)
12010 SW 97TH ST
MIAMI FL 33186-2606
City FL Zip Code
8. The above naman entity submits this stalernent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and title f applicable. (NOTE: Registerec Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | . FILE NOW!!! FEE IS $550.00° S . - .
- . o 0. Efection Campaign Financin, .
Tax filing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. witt he $750.00 paign * d 0 $5.00 May Be
> T Teust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State. .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME FLORES, DOUGLAS NAME
STREETADDRESS | 16044 SW 87TH TERR STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33193 CITY-ST- 2P
TIRLE [ Delete TITLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TILE ‘ ' 1 Delete TITLE [Jchange [ Addition
NAME NAME — . _ e L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (1 Delete TITLE [ change {1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-S7-2IP
TITLE 1 pelete TITLE [Jchange [T Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-ZP
TILE [ Detete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corporation or the receiveL o seerempewared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: DAL NAEPREQUIRED %}/10/60» (305)2(8-39§0.

ME OF SIGNINQ OFFICER OR DIRECTOR Date Daytimea Phane #

CR2F034 {5/H0M




. JHAchment
OFFsdio7z) 081400
DWW

August 10, 2000

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1 32314

Dear Sir or Madam:

The attached Annual Corporate Report was not filed because I did not receive the first
notice. When I got this one I called your office and one of your customer service lady
told me to send this form along with the corporate fee. I was told I would not be
penalized since 1 did not get the first report.

All the information is correct in the report. [ thank you for your assistance.



