= UNIFORM BUSINESS REPORT (UBR)

0158283

~waUMENT # P97000068340
1.-93_1<ly‘l:l_a;ne ’ ﬂ mmen{{meﬂr Y FiLED
FLORIDA COMPONENT SYSTEMS, INC. 55 TP D S ( 00DEC-H-PH 2 36
L i " b" _ _ ,S,EC 4 A o
Principal Piace of Business Mailing Address LR JELRL AR { OF STATE
6475 2ND ST 6475 2ND ST “) - ,TA!-LA},‘ASDEE' FLGRmA
KEY WEST FL 33040 KEY WEST FL 330408113
> T v NS ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 650772094 :sz:ic; '}:z;ble
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggﬁ’:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j ] —_ Nama,r" - - e e~y
: - - T AL LESSeEL
AMERlLAWYER Street Address (PO Box Number is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134 bﬂ- 15 &)llﬁ 2TPeeT ‘ll‘lﬂ{f I
> e Wt FL ["£%040)

8. The above named entity submits this stalement for the purpose of changing its registered oﬁw—%gméred agent, or both4n the State of Florida.

SIGNATURE /l/ﬁqiu |! I/E@’?Eﬁf &CMS ; pa— i Z!Lt" DO

Signature, typed or printed name of registered agent and title If applicabls. (NOTE. Rﬁlsmmd Agent signalure‘fequired when reinstating) N DATE
9. This carparation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Eiection Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trjst Fund Copmrigbulion. 9 O f‘%egqoh;?;‘?e
(See criteria on back) d Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P O belete TITLE P _ Rﬁhange O Addition | &
o, o

NawE LESSER, TAM! NawE LESSER OCOTT e

STREETADDRESS | 6475 SECOND STREET STREET ADCRESS {0475 Z. ST §

ar-st2r | KEY WEST FL 33040 sz | ks JUEST =, 23040 &

e 3 1 Delte e ve ! : SCrange 1 #aiton | S

e LESSER, SCOTT e TERIAN S EEYNar

STREET ADDRESS | £475 SECOND STREET STREET ADDRESS LOJ.FTS ZQ 5T' .

amv-s-20__ | KEY WEST FL 33040 ovsw W] ST Fl 23040

T O Delete e S N O Crange  Jghciion

NAME I o NAME Pt . }-- )

STREET ADDRESS STREET ADDRESS bft?? SEJZZ" ) !r rﬂw .

CITY-ST-2P CHTY-ST-2IP TR = R 3301/{)

TTLE 1 oalete TITE ) / v ‘ [ Change [3 Addition

NAME NAME SO S S By ﬁf:f =y ey — - P

STREET ADDRESS STREET ADDRESS g/ DU_—"D 33 3

CITY-ST-2IP CITY-ST-2IP 51,25 el 2

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS | L m

CITY-ST-21P CITY-ST-2P ,

TITLE O Delete THLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P - CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicatéd on this report ar sunplemental repart is frue 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 gL frustee empowered to expcute this repert as required by Chapter 607, Florida Slalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach Wwith

SIGNATURE: __ /A AAM A AL s . SEQ ‘&#ﬁ}ﬂo B0SJ99 ) 7/

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daytime Phone #




