2000 IiNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT'#~P99000073437 Feb 01, 2000 8:00 am
- 1. Entity Nama S
; ecretary of State
- ELECTRONICS DIRECT TRADING, CORP. 02012000 90034 002 **¥1 50,00
Principal Place of Business Mailing Address
6991 NW 50TH STREET 6991 NW 50TH STREET
- MIAMI FL 33168 MIAMI FL 33166-5633
| [T s A
Suite, Apt. #, etc. Suite, Apt. #, etc. Do NOT WRITE IN THIS SPACE
City & State T City & State . | 4 FELNumgper | |Apptied For
ii ) &g‘ o 945 )-“/5. - l ].N'-"-'"?'.".'::' s
E Zp Country Zip Country 5. Certificate of Status Desired O ﬁ;.e.gesq :i\%(:jitional
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent j
Name
[ -
' g:g:l?\l%’ S%?JYSTHEET Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33166 "
City FL Zip Code

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

SIGNATURE .
Signalture, typad or printed hame of ragisterad agent and titte if applicable (NOTE' Registerad Agent signature requited when reinstating) DATE
9. This corporation is eligible ta salisfy its Intangible FILE NOW!! FEE IS $150.00 i N
10. Elect Financ
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trﬁgtlzﬁnc;ag' :nat:-igg utilc?: o 0 ﬁc?d.gjolohl‘l%;se
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREC'I:ORS IN 11
TITLE PST [ Delete TITLE [ Change [ Addition
NAME RAMIREZ, KETTY NAME
STREETADDRESS | 6991 NW 50TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33166 CITY-ST-2IP
L VPD 7 Delete TMLE (T change [ Addition
- | hawe RAMIREZ, KETTY NAME
e, R f e T ¥, e T . i = [ o fo T =~ - —— - e —_— -
“STREET ADDAESS | ~6991"NW S0TH STREET — —— 7 " = "~ ST aRess™| -— =~
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TITLE . O celete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TILE : [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP -
TITLE (1 Delete e [ Ghange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2I7
TE O Gelete e {JChange [ Addition
NAME HAME
STREET ADORESS . STREET ADDRESS
CITY-§T-2F gy [+ §7 3327 CITY-ST-ZP

131 he_rébyfc':eﬁi’rz that the information supplied with tnis filing does not qualify for the exermption stated in Section 118,07{3%i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receivel or trusteg powered (¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmenpvith an acigéss, with all oiher like empowered.
SIGNATURE: 4 ?Z O

Date Daytime Phone #

— = e e -



