2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Aug 20, 2003 8:00 am

AY  ESHCD0

DOCUMENT #  P99000037563 Secretary of State
1. Entity Name 08-20-2003 20048 003 ***558.75
A PLUS ELECTRONICS, INC. /
Principal Place of Business Mailing Address
10021 NW $27TH STREET 10024 NW 127TH STREET
HIALEAH GARDENS fL 33018 HIALEAH GARDENS FL 33018
I N |
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0913528 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired |I( ?g, ggql‘j:?:;'onal_ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUlZ. ARIEL Street Address (P.O. Box Number is Not Acceptable)
10021 NW 127TH STREET
HIALEAH GARDENS FL 33018 .
- City FL | ZpCode

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHE -
B Slgnalure Iypad or printed name of reglstered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
'-' FILE NOW1!! FEE IS $550.00 . B
After September 10, 2003 Fee will be $750.00 ' 3. Eleotion Campeign finanoing ﬁgﬂ}o"gﬁfe
Make Check Payable to Florida Department of State '
10. QFFJCERS AN DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD § ] Detete TI7LE [ Chenge (] Acdition g
HAME RUIZ, ARIEL NAME 2
streeT aonRess | 10021 NW 127TH STREET STREET ADDRESS b
CITY-ST-2IP HIALEAH GARDENS FL 33018 CIFY-ST-2IP E
THLE [ Defete TILE [l Change  [7) Addition 5
NAME NAME .
STAEET ADORESS STREET ADDRESS
CITY-ST-21P : CITY-8T-21P
TiTLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P © f cny-stzp )
TITLE O celate TITLE [ change [ Addition
NAME i NAME
i T —_— . B . -
STREET ADDRESS “STREET ADDRESS
CITY-ST-2IP ’ CITY- ST-219
TITLE (] Dalete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . . CITY-$T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P

12. | hereby certify that the information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is ffue and accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to ghacufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w h.’algor b grmpowered.

SIGNATURE: ___ SIGR =CUIRED ARIFA, LR dV/J/ 23 . @&5 )22 - 3700
er?ﬁn FW NAyé ©OF SIGNING OFFICER OR DIRECTOR £ oate /[ Daytime Phons #




