2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000015760 Mar 22, 2001 8:00 am

1. Enty Narme Secretary of State

ARTEK ELECTRONICS ENGINEERING AND MANUFACTURING, 03-22-2001 90035 017 ***150.00
Principal Place of Business Mailing Address
7215 NORTH DR. 721G NORTH DR.
MELBOURNE FL 32934 MgLBOURNE FL 32934 7 3 2 ﬁ 8 5
us u

[ABEM A R

2. Principal Place of Business 3. Malling Address Hml"’“' ml’

T - NorTH Dr M21-G NorfH Dy

Suite, Apt, #, etc. DG NOT WRITE IN THIS SPACE

Suite,(\ t. #, etc. — ———
Mellourne TFL |MeLbourn e TL
City & State City & State 4. FEI Number 9.349 212 Applied For
37-013 4 L)Sla 32.@3"} we Ky d 2 Not Applicable
Zp Country Zp Cauntry 5. 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

Name

Cry e

T ROSENWALD, CHARLES
623 DENISE DR

Strest Address (P.C. Box Number is Not Acceptable)

MELBOURNE FL 32935

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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This ?,.orporatic?n is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\lln.g r.equvemenl and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Rdded 1o Fees
(8ee criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TILE [ change [ Addition
NAME ROSENWALD, CHARLES NAME
STREET ADDRESS | 623 DENISE DR STREET ADDRESS
CiTY-ST-7P MELBOURNE FL 32935 CITY-5T-2IP
ME VP [ Delets TITLE 3 Change [ Addision
NAME ORTIZ, HECTOR NAME
STREET ADDRESS | 180 HURTIG AVE STREET ADDRESS
CITY-ST-2P PALM BAY FL 32907 CITY-§T-2IP
TILE .. - o Ooeer TILE [Jchange {7 Acdition
NANE ‘ NAME T T T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ILE O Delete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE Tl change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TLE [ Delete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-ST-21P

13. | hereby cenify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as fequirdd by Chaptae 807, Fprida 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.

SIGNATURE: HeeTor Ocil2 ] '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTGR

slwfo; 32y 952-YoY7

Dala Daytime Phone #

§ ;

CR2E034 {10/00)



