2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)

FILED
Apr 10,2003 8:00 am

DOCUMENT #

1. Entity Name

PO98000074665

MICROWAVE ELECTRONICS OF SOUTH FLORIDA, INC.

ecretary of State

04-10-2003 90182 037 ***150.00

Principal Place of Business

7380 BURGESS DRIVE
LAKE WORTH FL 33467

Mailing Address
7380 BURGESS DRIVE
LAKE WORTH FL 33467

2. Principal Place of Business

3. Mailing Address

IR AR TRIAVD A

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number
65-0861222 Not Applicable
Zi Count Zi Count iti
° ny s ountry 5. Certificate of Status Desired O ?g'gesqlﬁfgé“o”al
6. Name and Address of Current Registered Agent~=~ - — e oo oo oo -we T Name and Address of New.Reglistered Agent _
Name

KULICK, MITCHELL
7380 BURGESS DRIVE
LAKE WORTH FL 33467

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changi ng its registered office or registered agent, or both, in the State of Florlda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printad name of registerad agent and title if applicable.

{NOTE: Ragistered Agent signature required when reingtating)

DATE

FILE NOwWI!! FEE 1S $150.00
After May 1, 2003 I~ee will be $550.00
Make Check Payahle toFi Dﬂda Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST O Datete TILE [ change [ Additicn
NAME ' KULICK, MITCHELL NAME

sTREET ADDRESS | 7380 BURGESS DRIVE STREET ADDRESS

CITY-ST-7P LAKE WORTH FL 33467 CITY-ST-2P

TITLE [ pelete TTE [J Change [ Addition
NAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-2P o CITY-ST-2IF |
TITLE S O Delete TITLE [Ochange ] Addition
NAME SRl ——— NAME

STREET ADDRESS ST eSS | . . -
CITY-ST-2P 3 CITY-ST-2IP

TITLE ) [ Delete TITLE [ change [ Addition
NAME ' & NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-71P

TITLE [ pelete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-ZIp

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-5T-21p

12. | hereby certify that the information supplied with this fllm o3 not gueg

indicated on this report or supplemental repprt is true apg#faccurate a d that my sigmature shal

of the corporation or the receiver or 1r
changed, or on an altachment}(.h 3

SIGNATURE: ___ >

-~

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

ave the same legal effect as if made under oath; that | am an officer ar director
apter 607, Florida Statutes; and that my name appears in Bleck 30 or Bleek 11 if

Date Daytime Phone #

LE1GZV0

AN

CR2E034 (10/02)



