2000 UNIFORM BUSINESS REPORT _(UBR) FILED

DOCUMENT # P99000059900 | Sgp 11,2000 8:00 am
1. Entity Name
- ecretary of State
FLOTRONICS INCORPORATED _ .
09-11-2000 90012 028 ***550.00
Principal Place of Buginess Mailing Add?ess
140 NE 26TH AVENUE #108 140 NE 28TH AVENUE #1086
POMPANO BEACH FL 33062 POMPANC BEACH FL 33062 U' Y8877 .
3260 NW 23 Avenue 3260 23 Avenue
" Suite, Apt. #, ete. Suite, @pt. #, efo. DO NOT WRITE (N THIS SPACE
700E 700E
City & State s City & State __ . . 4. EEIN r Applied For
Pompano Beach, Florida Pompano Beach, Florida %—3%0865 Mot Appicabie
Zp o o ) Counry | . Z\§ . | Geuntry_ N PP ' - $B.75 agditional_ __} .
33069 USA = 336’69 w— -l?g == = 4 -5 Certificate of-_Status Desnredﬁ.—k[g—«eei:mﬁd_m -
6. Name &nd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
MA JOEL 4 Joel Mallette
! Street Addresg{P. er is Not Acceptable)
140 NE 28TH AVENUE #108 60 W T5 AvEHEe”
POMPANO BEACH FL 33062 .
Suite 700E
Chy Pompano Beach FL | 3r688
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namae of registersd agent and utle if applicable. {NOTE: Registered Agent signatute reguired when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $550.00 10. Electi .an Financi
Tax filing requirement and elects to do go. After SEPTEMBER 13, 2000 Min. will be $750.00 ' i:::'gﬂn%a&i‘i‘r’?bzm'xnc'”g 0O fzﬁ?oh;:zfﬁ
(See criteria on back) t Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ', 7 Delets LE vice Fresident O] Change  2F Addition
NAME ) NAME Joel Mallette
STREET ADDRESS STREETADDRESS | 4G NW 44 Terrace
onv-51-2¢ -S| Deerfield Beach FL 33442
TITLE O Delete TITLE Secretary/Treasurer [ Change [ Acdition
NAME : WM Audrey Orr
STREET ADDRESS . N s e e STREETEDDRESS 1 101 ]_St WE.Y - - - . - ——
CITY-§T-2IP ~ DR CITY-5T-2P ach FL 33407 :
TITLE ) [ Detste TITLE Pres:l.gent [ change B Acdition
NAME s NAME Marcel Theriault
STREET ADDAESS streeTannress | 584 Chemin Ste Anne Des Lac
CITY-ST-2IP CITY-ST-2IP Quebec  JOR1BO Canada
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-ST-2IP
TITLE . [ pelate TITLE Jchange [ Addition
NAME NAME -
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§T-2IP _
TITLE [ Delete TILE (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS C -
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation ar the receivpr onrystee pmp red to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment fvith a ’Q pss, i lik powered.

SIGNATURE: S WIoUIRED  Joel Mallette  9/8/00 954-984-9888

-
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE: R Date Caytime Phona #

i~ 1o -
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