. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

ODOCUMENT # P92000016474 .
e, May 04, 2000 8:00 am
ELECTRONIC EQUIPMENT SUPPLIES, INC. Secretary of State
05-04-2000 90115 009 ***150.00
Principal Place of Business Mailing Address
2300 CORAL WAY #111 2300 CORAL WAY #111
MIAM! FL 33145 MIAMI FL 331453511
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0967010 Not Applicable
e Couniry Zip Country 5, Certificate ot Status Desired || $8'75 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DADE CORPORATE SERWCES' INC. Street Address (P.O. Box Number is Nat Acceptable)
2300 CORAL WAY
SUITE 103
MIAM! FL 33145 i FL | 2° Code
8. The above na ity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
. * . .
. » -
SIGNATURE %JO%M‘P&/ CFeES. ViViaN) W iLlianS Q—Z" {/ o0
Signaturs, typad or printad name of registered agent and d if applicable. (NOTE: Registered Agent signature requited when reinsta}g) Fi DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleati ian Einanci
Tax filing requirernent and alecis to do so. After MAY 1, 2000 Fee will be $550.00 ¢ Trsgtlﬁzn%aggiﬁ)nutig‘: e O fgjeod(t) hfﬂ:ay e
2 . o Feas
{See criteria on back) 0 Make Check Payabie 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D B2 boime THLE President/Secretary [ change X3 Addition
A LARREA, LINDA NAkE DAVIDTSTEPHENS
sTreeT ADDRESS | 2300 CORAL WAY #111 STREETADDRESS | 23000 Coral Wa y Su ite 111
CiTY-ST-2IP MIAMI FL 33145 CITY-57-2IP Mi i Flarida 313145
FILE O Detete TILE . [lchange [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
WLE O Delete TUTLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2ZIP CITY-5T-21P
TILE 7 Detete TALE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
T [ petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P TITY-ST-21P
TMLE 0 Deiete e OJChange () Aduition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CHY-SF-2IP CITY-8T-2IP

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
rate and that miy signature shall have the same legal efiect as if made under oath; that | am an officer o director

indicaled on this repon or supplemental - )
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

of the corporation or the receiver or trugfee e

changed, or on an attachment with anfddre ] Hike empowered. 39S
\PRIRIE |
SIGNATURE: . | Bavip srepyens, paes.  §- 0 -deody _gegssse
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR L Cate Daytima Phone #




