2002 UNIFORM BUSINESS REPORT (UBR) M OEI%O%]Z) $:00
ay 09, :00 am
DOCUMENT #  P9000055268 Secretary of State
TDI ELECTRONICS, INC. 05-09-2002 90051 007 ***150.00
Principal Place of Business Mailing Address
16252 NW 20TH ST 16252 NW 20TH ST
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
I S RERI I ARRHIRE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0930462 Applied For
Nat Appiicable
Zip ] Country Zip Country 5. Certificate of Status Desired | ?iaae';esq lﬁlt_:l:ci'tional

. 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLENNIA CONSULTING SERVICES, INC.

Name Ut\kpnv"\o‘ CQ)V\-’D\AH:\V'C\ Z}KU\USJ/’C

Stree%egséP.Oﬁ)@lumbe;ﬁisd\l%tfz%mab%_ti

20630 BISCAYNE BLVD.
AVENTURA FL 33180 (D0
City Zip Cod
Aventy row FL 25720
8. The above na?wed entity subgnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. /
/ <
SIGNATURE _ @ lﬂ ’ﬂ 2/

SIa ratug’ typed or prinied nama ofyegistefs

gentZnd jile if applicabla. {NOTE: Registered Agent signature required when rainstating) ] baTs

9. This corporation is eligible fo satisfy iMangibre FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\llqg rgqmremen: and elects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fess
{See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TITLE [ Change [ Additien
NAME TEIXEIRA, IVANIL F NAME
STREET ADDRESS | 16252 NW 20TH ST STREET ADORESS

orv-sr-2¢ | PEMBROKE PINES FL 33028 CIY-§T-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-21P

TITLE - petete TME. v - Clchange [ Additien

HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pejete TITLE (Ol change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TITLE [ Delete TImLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

Cry-$T-2P CITY-ST-7IP

13. | hereby centify that the information.Tp
indicated on this report or suppje
of the corporation or the recej
changed, or on an attachmeg

SIGNATURE:

an address, with all other like empowerad.
N H Comrr

plied with this filing does not gualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
al 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
ustee empowered to execute this report as required by Chapter 607, Flarida Statutes; ad that my name appears in Block 11 or Block 12 if

SIGNA'NJREﬂD TYPED OR PRINTED NAME OF SIGHIN

N \ Dale '

Daytime Phone #

i

cicoaww  _ml

nv

CR2E(034 (9/01)




