FILED

2002 UNIFORM BUSI-NESS REPORT (UBR) Aue 14. 2002 8:00 am

DOCUMENT#  P97000070741  / . Secretary of State
) _ _ ok 3 ok
ELECTRO ARTZS, INC. (g& . > 08-14-2002 90027 039 150.00
/

Principal Place ¢f Business Mailing Address
1160 KANE CONCOURSE 1160 KANE CONCOURSE
#205 #2205
MIAMI BEACH FL 33154 MIAMI BEACH FL 33154
- E AR MR AL
2. Principal Place of Business 3. Mailing Address
SAME odg

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

City & State City & State 4. FEl Number Applied For

65-0777277 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T — T T T T T e T - - e - ‘Néme —-— — T - - ~-= = ——

ABEL THERESA ' ‘ Strest Address (P.O. Box Mumber is Not Acceptable)

8373 NW 142 ST

MIAMI LAKES FL 33016

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registerad agent and tile if applicable, {NOTE: Registerad Agent signature required when reinsiating) DATE
T cdgvo s S | L MW e S S | 0. et Coroa s $5.00 s o
2 ' - Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) a | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' ' O pelete THLE [ change [ Addition
NAME ABEL, THERESA NAME
STREET ADDRESS | 8373 NW 142 ST STREET ADDRESS
CIY-ST-21P MIAMI LAKES FL 33016 CITY-ST-2IP
TITLE ] Delete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TWE . - - . Lo = [ Delete-- - JTIE S e = —cm s o {Ochange  [] Addition
NAME ) ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZiP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP
TITLE 1 Delste TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
THLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this ﬂling does net qualify for the exemption stated in Section 119.07#3)(0, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my sighature shall have the same lega! effect as if made under path; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o 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 attachment with an address, with all other like empowered.

aﬂ. d
SIGNATURE: _. A AXIdR: RED /%D’@ G062 gac w002/

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

CR2E034 (4/02)
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