2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000065597

1. Entity Name

A.B. PERS ELECTRONICS, INC.

>

Principal Place of Business

3TE 207, 119 E. NEWPORT CENTER DR,
7777 BEAGH FL 33442

Mailing Address

STE. 207, 1191 E. NEWPORT CENTER OR.
DEERFIELD BEACH FL 33442-7708

2. Prihcipal Place of Business

509 S witihwy teail

3.

-Mailing Addrass

Suite, Apt. #, elc.

508, = Halitaey texil
P

Suite, Apt. #, et~

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90110 036 ***158.75
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City & State . City & State 4. FE) Number 650 Applied For
Pawch ?CLlA Beada . FL. [Dea<cy i A %‘Léé{\jL - 725723 . Not Appiicable
Zip ’ Country Zip " Colintry ’ ” . !/ $8.75 additional
oty ® 3 . Y - 5. Certificate of Status Desired - h
R34 L L FSANA [ RRrMue . (SUSA | T Fee Required-— . ~- .
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
HUNGS' INC. Street Address (P.O. Box Number is Not Acceptable)
3732 NW 16TH ST.
FT. LAUDERDALE FL 33311
L City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicabls. (NOTE: Registerar{ Agent signature required when reinstating) DATE
. . . P . ’ v ‘ ' !
9. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 ] _10._Flection Campaign Financing - - $5.00 May'e - | -

- Tax filing requirernent and elects to do so.
(See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11, QOFFICERS AND GIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE D . O elete TITLE D [¥Change [ Addition &
NAME LUPI, ASBDRUBAL NAME LLUPL , A DRUBAL o
stReeT anoress | 1191 E NEWPORT CENTER, STE 207 SEETADORESS | SOR, \-X: \7 ‘\'3::\1 cay \ §
omv-s1-20 | DEERFIELD BEACH FL 33442 avs2p | aaciel d Daadn L AINY2 o
1ITLE O peiate TME [J Change [ Agdiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-ST-ZIP = o me . == — e e . et oz  aees aae o WCCITYSST-EP sl i amimmS s e T e VT el L e Ll — e = s =T
TLE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-S7-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME e T -~
STREETADDRESS. | oo s omroisan o memimiemm e e = [ STREET ADDRESS ™| T .
" GTY-ST-2P CITY-5T- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-87-2F
TILE O petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or jfrustee gmpowoedd 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl withan addrgss, wifyfall other like empowerad. - .
e Sy ocgma s ok - )
SIGNATURE: // 258 B P=pevenl s \-\J?\ O\ ZD/ZOCO
/aﬁmrrso NAME OF SIGNING GFFICER OR DIRECTOR T Dae Daytime Phone #




