2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000020311 Feb 19, 2000 8:00 am
HIGH DEFINITION ELECTRONICS, INC. Secretary of State
02-19-2000 90011 016 ***150.00
Principal Place of Business Mailing Address
1364 NW 78THA VE 1364 NW 78TH AVE
MIAMI FL 33126 MIAMI FL 33126-1606
us us
T REES AR WA
Suite, Apt. #, etc, Suile, Apt. #, ets. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0736899 Not Applicable
Zip Country a ij) - i Country 5. C erﬁiii??e 0{ ftat_us De_s,i,ridr 0 2983.324 lﬂ:ﬂ;‘jﬁona! v
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MlXSON, RICHARD A Street Address (P.O. Box Number is Not Acceplable)
14825 SW 81 STREET
MIAM! FL 33158
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registerad agent and title if applicdbla (NQTE. Registered Agent signature required when reinstating) DATE
) o L . "
9. “_I[hlsfﬁorporatnc_)n is ellglbl(;a;? satlsfydlts Intangible A FI;EA;\I?VJOOOFFEE |S“$;:(;50:n 10. Election Campaign Financing $5.00 May Bo
axll |n.g r:.equuemen ana elects to do so. fler ! e wi 00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD 7 Delete TITLE [JChange [ Addition

HAME MIXSON, RICHARD A NAME

STREET ADDRESS | 14825 SW 81 STREET STREET ADDRESS

orv-sT-2P | MIAMI FL 33158 CITY-ST-2P

TLE O pelste TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE X N e — __D DE'BTE’ e ™ T”,LE_ L mm e e e e P L e il -,E}-Change - .E—Additinn:
Came e ) HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-85-2IP CITY-ST-ZIP

TITLE [ pelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered xecute, this report as required By Ghapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all
S~ 2, /O?) S w2920
| Oae

r like powele
el R A R R SVEIS B A Y IO LM
SIGNATURE: X S:G XA UL MM/ l
Daytirma Phona #

! TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o



