2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000090597 Apr 25F12]65:(])) 8:00 am

ANALOG & DIGITAL ELECTRONICS CORPORATION ecretary of State

04-25-2000 90120 011 ***150.00

Principal Place of Business Mailing Address

19654_NW, 83RD PLACE e oo - 19654 NWB3RD PLACE — .
MIAMEFLC3301S TMIAM FLT280155959 T e -

W

|

2. Principal Place of Business 3. Mailing Address ”"“"l ”l 'll

|

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State’ 4. FEI Number Applied For

NOT APPLICABLE Not Appioabio
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Reguired

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MACHIN, JOSEL Street Address (P.O. Box Number is Not Acceptable)
19654 NW 83RD PLACE

MIAMI FL 33015

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, typad ar panted nama af ragistered agent and titla it applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
T e S e e i h SRy 10 EeclonCampaan Francing—. - 8500y 8™~
= ' ¥ ' Trust Fund Contribution. (] Added to Fees
(See criteria on hack) g Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PT O Delzte TITLE [ change [ Addition
NAME MACHIN, JOSE L NAME
STREET ACDRESS | 19654 NW 83RD PL STREET ADDRESS
CITY-5T-21P MIAMI FL 33015 CITY-$T-21P
TITLE 3 Delets TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
chy-sr-2Ip Cmy-st-zie
THLE (71 petete TITLE N [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-$T-7IP
TiE ] Deete E [ change [ addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-87-ZiP
TITLE [J Delete TMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITv-s1-2p CITY-ST-2IP 3
TITLE — [ Delete - e T T ) o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby cerlify 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 report or suppiemental 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 corperalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address. with all other like empowered.

SIGNATURE: %M v AED 04/11/2000 _(208) 629-03%0

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Cate Daytima Fhone #

1

CR2E034 (9/99)



