2000 UNIFORM BUSINESS REPORT (UBR) FILED |

Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90033 028 ***150.00

DOCUMENT # P99000039375

1. Entity Narme

J.B. ELECTRONICS, INC.

Mailing Address

Principal Place of Business

FL 33166-2783 ARUULODLALO

BRI

I |

BRI

2. Principal Place of Business 3. Mailing Address
1020 W Mednp Loy, 2020 W.McNpd Capy
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN TH!S SPACE
S~ \O0D . S -\QD .
City & State ) City & State 4. FEI Number Applied For
er LavbherbdALe | rL Fom LaubeedbiLe o F\_ Lo 2\Q\Y Not Applicabie
Zip Cougtry i Zip Country’ N . $8.75 Additional
?)32) Oq G S ,\ 3%3 a q £ A 8. Certificate of Status Desired | Fee Hequiredl fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAF“]NENGO, ALBERTO O Street Address (P.O. Box Numl;er is Not Acceptable)
2036 WILDWOOD LN N.
DEERFIELD BEACH FL 33442
City FL Zlp Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisfy its lntangi_b[e -| 10.-Blestion Campsign Financing

Tax filing feguirement and elects o do 50~ T KHET MAY 1, 2600 Fee will B $550.60~

=~ $5.00 MayBe -

Trust Fund Contribution.

Added to Fees

Cl

{See criteria on back) Make Check Payable to Department of State

1. _ ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e Viteg /iechs /SEC ] Deiete e Ochenge  J Addition | &
NAME darnge L. drenra NAME e
STREETACDRESS | 12 6 "%y (s WAk go™D vl STREET ADDRESS @
CIY-STIP D Ee @ FL e “HehcH, YL 354420 CITY-ST-2IP u
e ' O oelets e D crange L] aadiion | 5
NAME et B NAME

STREET ADDRESS: | < F . STREET ADDRESS

CITY-ST-ZIP 2 ¢ s CITY-ST-ZP

TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change T Addition
NAME _ - _NamF . .

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

TILE [ oelete TITLE . [ Change [ Addition
NAME NAME T . o

STREET ADDRESS e STREET ADDRESS

CITY-ST-2IP . o e CITY-ST-2P

111 E 24T [ Deléts e O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2ZP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Flonda Statutes. [ furthar certify that the informatien
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 officer or director
of the corporation or the receiver or trustee emplweed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addl ditHA\I other like empowered.
SIGNATURE: ___- - %L“ L28-5437
b ] Dayhma Phana #

SIGNATURE AND TYPED GHPRI

L R 02loi 2o

D WAME OF SIGNING OFFICER OR DIRECTOR Date

|




