\

* 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000099415

1. Entity Name

ELECTRONIC PLUS, INC

May 17, 2001 8:00 am ¥

Secretary of State

05-17-2001 91332 044 ***150.00

Principal Place cf Business

312 W. HALLANDALE BEACH BLVD.
HE
HALLANDALE FL 33009

Mailing Address

3121 W, HALLANDALE BEACH BLVD.
He
HALLANDALE Fi 33009

ULE53707

IR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
102~ /03—
City & State City & State 4. FEI Number Applied For
65-0?93543 Net Applicable
i nt i C iti
Zip Country Zip ountry 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

ALICEA, CHRISTINE
9900 SW 59TH CT

Street Address (P.O. Box Number is Not Acceptable)

COOPER CITY FL 33328
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.
SIGNATURE

Signatura, typed or printed namea of registerad agent and title if appticabla. {NOTE: Registerad Agent signature requirad when reinstatng) DATE

. N e ) I
9. Tnnsfrlz.orporatpn is eligible tcl\ sansfycnjts Intangible n Fl:ﬁ\r?\g’m FFEE IS‘ I$; 50.0500 0 10. Elsction Gampaign Firancing $5.00 May e
Tax |I|ng rgqu»rement and elects to do so. fter , 20 ee wilt be $550. Trust Fund Gontribution. Added to Fees
(See criteria on back} (] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
MLE P T Delete TIME ~ CJchange ) Addition | 8
HAME HERNANDEZ, GRISELLE NAME AL ICEA, CHRISTING =]
STREET ADDRESS | 34 ALLEN RD sireeT aooress | PAO0 S 9 Tk 3
GiY-T-21P ov-sre | Aporee CITY, Lo ZF00P o

HOLLYWOOD FL 33023 d — &
TLE VP ] Defete TILE [ Change [ Acdition 5
NAME ALICEA, JULIA A NAME
STREET ADDRESS | gag0 SW 59TH CT STREET ADDRESS
CITy-ST-2IP COO_PER CITY FL 33-009 CITY-S5T-2IP
TITLE e e — [ Detete TITLE _ . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-21P
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIILE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2/P CITY-5T-2iP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ihfTmation
I ) accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 11-or Block 12 if

indicated on this report or supplermental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ouzu‘_. P

P -Fo-o

sl

Tl&EAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




