Va3

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 24. 1999 8:00 am |*
bl .

z CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

- 1999 DIVISION OF CORPORATIONS (03-24-1999 90021 024 ***1 50,00

DOCUMENT # P96000082303

1. Corporation Name

VALUE ELECTRIC MANUFACTURING, INC. ' i

(TR

Principal Place of Business Maiting Address
7215 H. NW 418T ST. 7215 H. NW 415T ST, ‘
MIAM! FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE ]
3. Date Incorporated or Qualifed i}
10/04/1996 4
2. Pringjpal Place of Business 2a. Mailing Address 4. FEI Number Applied For i
i
2] p707 MW ga Avenie ]zl 6907 NV W Ra /}Ju% 650701033 Not Applicable A
Suite, ApL. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 additional ;
E] ) ;] . erficate o re Fee Required -
Ty & St e == Oy e e o mmﬁ?ﬁéﬁrﬁ"ﬁﬁfm*
23] (AM(, [L 28] U (AM] Fi Trust Fund Contribution Added to Fees
Zip " Country Zip Country 8. This corporation owes the current year Intangible
;l 33 / 6 6 |2_5| Us 29] 57 (66 I;l 1< ﬁ Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
LUD. JUMEI 82| su 'lAcéJ L{P?é {bie{:slrﬁ A’ocepiable
7215 H NW 41ST STREET ' reeé- ross (.- Box un
207 Al <2 )
MIAMI FL 33166 . o : + A Sl | Yl
84| City M( AM’ FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, tha above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sgnature, typed or prinied name of registered sgent and title if apphcable. [NQTE: Registared Agent signature reguired when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12 o2}
TMLE DP XDELETE 11TME D P NChange [ Addition E
e FISHER, ALAN 12 e Lo, JuMEl 2
sweeraporess| LUO, JUEM rasTREETAODRESS | GG 07 AJW B2 Ave ]
CITY-ST-2P MIAMI FL 1.4 CITY-ST-21 MiAMl EL. 33165 g
TITLE DV ([ DELETE 21TME o . [IChange  []Addition | &2 i
NAME DENG, LONG L 22RAME ‘
sreeTaporess| 7215 H. NW 4187 ST. ' 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FI. 33166 2 4 GITY-ST-ZIP
me (DTS___ . CJDELETE ~ Fsimme | e 7 [CChange [ Acdition |
T | ZHOUTSHEWEN™ - - ) B T e T =
smeeraooress| 7215 H. NW 4187 ST. 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 34.CITY-5T-2P
ME ] XDELETE 41TE [JChange [ Addition
NAME ALAN, VISCHER 4.2 NAME
streeranoress| 7215 H NW 41ST STREET 4.3 STREET ADDRESS
CITY-57-2ZiP MlAMI FL 33166 44 CITY-ST-2IP
TTLE ) DELETE 5.1 TMLE Cchange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CiTY-ST-ZP
TTLE [J DELETE 6.1 TMLE Change  [J Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corporation or the receiver of trustee empowered tpjexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmefit with an address, wis/8!l other like empowered.

SIGNATURE: Ll mer coo 7)@. 3faf00 305 494 77/0

Paytime Phona #




