!
2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # P98000020
EDDIE & MAC'S DISCOUNT ELECTRONICS,

740
e

Principal Place of Business

13450 S.W. 71ST STREET
MIAMI FL 33183

Mailing Address

i
13450 S.W. 71ST STREET
MIAM ::L 33183-2312

2. Principal Place of Business

3 MaiF‘ing Address
|

Suite, Apt. #, stc,

Suite, Apt. #, etc.

i

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90077 029 ***150.00

ARG A

DO NOT WRITE N THIS SPACE

IR

RESTREPO, ALVARO EDUARDO
13450 S.W. 71ST STREET

City & State City & State 4, FEI Number 650818308 X | Applied For
; 1 Not Applicable
. C - . C t -— - e
ap ountry Zp | ountry 5. Certificate of Status Desred ~ []  $8+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|

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

O

(See criteria on back)

MIAMI FL 33183 '
/’7 City FL Zip Code
8. The above nary/n urp g,4f changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE ‘\ / E(/6 0
Sigature, typad & printed nar freg teraffage ell appl::a—n-l?"“———éuﬂ-ﬂegls&(d Agent signature required when reinstating} ¥ DATE
. L o . "
9. 1hlsﬂc.orporat|9n is eltlglb:a t(|) statlffydil)s Intangible " F!hiyowgéhl;EE !Sm$;50.50500 00 10. Election Campaign Financing $5.00 May B
axfiling requirement and elects to da so. After 1,2 e w e $550. Trust Fund Contribution, Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ]z ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ O3 Delete TITLE [ change (] Addition
NamE RESTREPQ, ALVARQ E . HANE
STRECTAGDRESS ( 13450 SW 71 ST STREET ADDRESS
CiTy-ST-2IP MIAM! FL 33183 ; CITY-ST-2IP
TILE l CJ Delet TITLE [ Crange  [_] Addition
NAME ! HANE
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P - . _ B ury-srze. L -
T [ Delete TME JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
I CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘# CITY-ST-2IP
TITLE [ pelete TITLE [C]Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Changz [T Addttion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP B P ;|| cr-si-ze

13. | hereby certify that the information supplied with thjs

indicatad on this report or supplsme al report
of the corporation or the receivgh g
changed, or on an attachmen{fug#

SIGNATURE: _.Z4

Ality for the exemption stated in Secl

ad that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my namefappears in Block 11 or Block 12 if

ion 119.07(3)(i}, Florida Statutes | further certify that the information

LS
/14/0° @oy) 752-4410

Date Daytime Phone #

CR2E034 (9/98)



