2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000006140

1. Entity Name

STEVE WEISS ELECTRONICS, INC.

Principal Place of Business

4225 NW 88TH AVE. SUITE 104
SUNRISE FL 33351

Mailing Address

4225 NW 88TH AVE, SUITE 104
SUNRISE FL 33351-6047

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90101 020 ***150.00
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43S ww- geth AvE  PMB 0 | yoos vow  SRENAVC YRy )
Suite, Apt, #, etc. ﬁ Suite, Apt. #, elc. ~ DO NOT WRITE IN THIS SPACE
Sumnete SUNRINE
City & State City & State 4, FEI Number Applied For
FL ORI 1y f:LOﬁ.lD A ;ér” Og? ?yy‘/ Not Applicable
Ze Country ] Zip Country . ) F , $8.75 Additional
3%-55- \ Y —_3.2;.55.‘% g . 5._Certificate of Status Desired a gge Requirer; lonal L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:vZE;SSS,NV\?]B.EB\':'EHNAVE SUITE 104 Street Address (P.O. Box Number is Not Acceptable}
SUNRISE FL 33351
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

S7evev el r / Z ?/20

SlGNATURE,% M 1
Sign&ture, typed or printed name of registered agent and title if applicable / yf

9. This corporation is aligible to satisfy its Intangible 10. Election Campaign Financing

{NOTE' Registerad Agenl signature required whan rainstating}

FILE NOW!!! FEE IS $150.00 $5.00 May B

Tax filln.g requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O velete TITLE H‘E,S 1o et I DiRecTyR, ) change [ Addition
NAME NAME ITeven wey “I
STREET ADDRESS STREET ADGRESS | /384 AhW- 93 @4 Wa.'l{
CITY-$1-28 CITY-ST-21P SOmRIEE , ErLoriDR _23377)
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NAME NAME
_ STREET ADDRESS T e e e oo NosTREETRDDRESS | . v s e
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STREET ADDRESS STREET ADDRESS
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TITLE [ Delee TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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STREET ADDRESS STREET ADDRESS
Cry-5T-2P CITY-ST1-2IP

13. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or frustee empowersd to execule this reporl as required by Chapter BO7, Florida Stalutes; gnd th y name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNMING OFRICER OR DIRECTOR

CR2EQ34 (9/99)



