2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DM ELECTRONICS, INC.
TDTL E&lectvrmes, ITne

DOCUMENT # P99000055268

Principal Place of Business

444 BRICKELL AVE.
SUITE 752
MIAMI FL 3313

Mailing Address

444 BRICKELL AVE,
SUITE 752
MIAMI FL 33131-2408

FILED |
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90074 014 ***150.00

2. Principal Place of Business 3. Mailing Address

| M

L |

YT

1251 )10 204 ST Jw25 3 NW M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4, FEI Number Applied For
Pembro ke p‘nesl'-Flor‘ e embyvite ptr\ifi ‘\"ID"‘A o~ (05-07 304 b 2. Not Applicable
Zip Country Zip ) Country - . $8.75 Additional
3 ?)O Zg 23397 v 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MILLENNIA CONSULTING SERWCES' INC. Street Address (P.C. Box Number is Not Acceptable)
444 BRICKELL AVE.
SUITE 752
MIAMI FL 33131 City FL Zip Code
8. The above named émity sU he purpose of changing its registered office or registered agent, or both, in the State of Florida.
. oA /%21 /40
SIGNATY =z el AN A
A pw of registered agant and tite if applicable. (NOTE: Ragisteted Agant sigrature raguired when reinstating) DATE
. — e . m
oCra-comptration is elgible to satisfy s Intangiole FILE NOW!1! FEE IS $150.00 10, Elecsion Campéion Financing $5.00 way 55

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution Added o Fees

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

11. ’ OFFICERS AND DIRECTORS ] 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD TITLE PD Range Addition | &
] Delete \Le\YQ,:‘;VQY\llI" @Thange  [J o

NAME TEIXEIRA, IVANIL F NAME ] w g0 <t ¥

sTeeeT aonaess | 444 BRICKELL AVE. SUITE 752 smeaoonss | 1 02D AW I e 3

on-s-2p ) MIAMIFL 33131 CY-ST-7 FPermbrole Pines, Fl 3302 o

c

TILE [ palets TITLE [Jchange  [J Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ' -~ O beiete TITLE _ [ Change T3 Adaifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20

TILE [ pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TIMLE T [ pelate TITLE [ change ] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2IP

TLE C oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2F ity -31-2p

13. | hereby certify that the information supphe@ with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity thal the information

gbort is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
de ernpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dddress, with ali other like empowered.

indicated on this report or supplemend
of the corporation or the receiver of
changed, or on an attachment wi

SIGNATURE:

05?/?//00

Date

Daytime Phons #

7



