2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # P99000021856 .- Secretary of State
1. Entity Name 05-05-2003 90234 (28 ***158 75
R.M. ELECTRONICS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2180 NW 18TH AVE 2180 NW 18TH AVE
SUITE A6 SUITE A6
A e H"”I”“I ‘I“' ‘l“l "m II“| m“ ""I“"l H"l ml] Iml ml ’"'
2. Principal Place of Business 3. Mailing Address )
Suite, Apl. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number 59‘2378833/ :ppiied El:or
. ot Applicable
Zip Country Zip Country 5. Ceriificats of Status Desired $8.75 .ﬁdditional
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T : T ) Name ) N -

MANCLAW, DAVID
2180 NW 18TH AVE

Street Address (P.O. Box Mumber is Not Acceptable)

SUITE A-6

POMPANO BEACH FL 33060-1320 Ciy ' FL | 2P e

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
o . FILE NOW!Y. FEE 1S $150.00 9. Election Campaign Financin
h After May 1, 2003 Fe_e will be $550.00 Trust Fund Cori\trigbution i | EC%EOCROI\E?QSB ¢
¥ lgke Check Payable to Florida Department of State
%. b 3 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST HEN [ Detete TInE Ol change [ Addition
wme . |JONES, HAL NAME .
staeet aooress | 6751 NW. 21ST STREET STREET ADDRESS
omv-st-ze- | MARGATE FL 33063 CITY-5T-2IP
TITLE D O pelete TITLE [JChangs [ Addition
NAME MANCLAN, RON NAME
sTaeeT anoress | 2180 NW 18TH AVE, STE A6 STREET ADDRESS
CITY-ST-TIP POMPANO BEACH FL 33069 CITY-$T-2IP
TILE . [ Delete TILE _ [ change  [] Addition
e )T T T ' NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TIMLE (1 Delete TILE [ Change {7 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 118.07(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 lggal effecl as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execuyje this gepert as required by Chapter 607, FlorgStalute \ and that my name appears in Block 10 or Block 11 if

7). % 72

SBE 20 ED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ 4 Data Daytime Phone #

changed, or on an attachment an ad

r

SIGNATURE: __ <

SIGNATURE ANDTY

CR2E034 (10/02)



