FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 29. 2002 8:00 am

DOCUMENT #  P97000020311
v Secretary of State
HIGH DEFINITION ELECTRONICS, INC. 01-29-2002 90030 013 ***150.00
Principal Place of Business Mailing Address
1364 NW 78THA VE 1364 NW 78TH AVE nr-
MIAMI FL 33126 MIAMI FL 33126 \—J
i . AT AR
2. Principal Place of Business 3. Mailing Address ”Imm “I 'lm l"“ . -

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For

65-0736899 Not Applicable
Zip Country 2P Couniry 5. Certificate of Status Desired O $8.75 Additional
) ' Fes Required
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIXSON, RICHARD A .
’ . Street Address (P.0. Box Number is Not Acceplable)
ssoswercr | /sve Sw 67 G
MIAMI FL 33157
7 City FL Zip Code

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

SIGNATURE
Signature, lyped or printad name of registered agent andl)(e if appiicable. {NOTE: Registerad Agent signature reguired when rainstating} DATE
e et ) | b 200 e oo | 10 St Camps s $5.00 wy e
S ’ : - Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS KND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TITLE P ) O Delete TITLE [ change [ Addition
NAME MIXSON, RICHARD A NAME
STREET ADDRESS | 15500 SW 67 CT STREET ARDRESS
cv-st-zp | MIAMI FL 33157 CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ABDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE —f-- 1 Delete me B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE [ Delete TIME (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: TR RMaATA- xS0 [-67 6L FeS-Y06- Yo 1o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phons #

[g=1=1 w1AV)

nv

CR2E034 (9/01)



