2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000021059 Feb 10, 2000 8:00 am
1. Entity Name Secretary Of State

TOWER ELECTRONICS CORP. 02-10-2000 90019 050 ***158.75
Principal Place of Business Mailing Address
7220 NW 36TH ST 7220 NW 36TH T
STE 208 STE %08 AUULYTIH]
WIAMI FL 33166 MIAMI FL 331666735
Sulte, APL 7, 6tc. Suite, ApL #, aic. DO'NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0736888 Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desred ] $8-79 Additional

Fee Requirad

e e- . 6. Name and-Address of-Current. Registered Agent- -~ ~rasn . = -- - - 7. Name and Address of New Registered Agent’ c
Name
ROURK’ LEO Street Address (P.O. Box Number is Not Acceptable)
158 9 ST APT 10
HIALEAH FL 33010
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 Fiorida.

SIGNATURE
Signatura, typed or printed name of tegistared agent and title if applicable, {NOTE: Registorad Agent signature required when reinstating) CATE
8. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE 15. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11
TILE ¥ O Delete THTLE O change [ Addition | -
NAME BRABO CARIDA, JAIME ROBERTO NAME
STREET ADDRESS | 7220 NW 36TH ST STREET ADDRESS :
CITY-ST-7P MIAM! FL 33166 CITY-§T-2P
e 4] 1 pelete TILE [ change [ Addition | «
NAME BRABO CARIDA, JUTHS ROBINSON HAME
STREET ADDRESS | 7220 NW 36TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33166 CITY-$T-21P
B 1T S R T TR e ThI:]DeETe——“"— T T e R L e T T et - 3 Change— [C1 Addition™(~"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
ITLE [ Delete TILE {7 change [ Addition
NAME - NAME
STAEET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-$T-2P
TTLE [ Deleta TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IF CITY-57- 2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$1-20P CITY-ST-2IP

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further cerlify that the information
indicated on this report op-€Upplepearreport 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{eceive, mpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 it
changed, or on an attach gadigss, with all other like empowered.

SIGNATURE: RO R January 11, 2000  305-599-1060
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)

NING OFFICER OR DIRECTOR Data Daytme Phong #




