2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091103

1. Entity Name

JDTRONICS, INC.

Principal Place of Business

11049 NW 43RD LANE
MIAMI FL 33178

Mailing Address

11049 NW 43RD LANE
MIAMI FL 33178

FILED
Aug 10, 2000 8:00 am
Secretary of State

08-10-2000 90007 048 ***550.00

RN

I

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65 095 63 98 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Cesired [ geae'gg tﬁgﬂtio"""
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
‘T T SALGADO MARTAB —— -7 S e e s
Street Address (P.O. Box Number is Not Acceptable)
11049 NW 43RD LANE ‘ P
MIAMI FL 33178
. City FL Zip Code

8. The g.lﬁove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
-

l\ﬂAm L,(;ADO)K - MARTA B. SALGADD A.

Eign()l{a. typed o frinted Kgoeh of regifred agaan litte | applicabla {MOTE: Rogistarad Agart signature required when reinstating)

July 31* oo

SIGNATURE *
DATE

FILE NOW!!! FEE IS $550.00 .
After SEPTEMBER 13, 2000 Min. will be $750.00.
Make Check Payabie to Departiment of State |

I
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS _l 1é. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE THLE Change [ Addition
YULIT2A DEL VALLE. ARay® > e [ Chang

STREET ADDRESS 3‘3 36 (oRoN ADO DR- STREET ADDRESS

CITY-5T-21 FREMONT , CA 94536 CITY-ST-21P

TITLE ?2{5[ PENT O pelete TITLE [ change [ Addition
NAME Maata B, SALGADD NAME

STREET ADDRESS Woyg nw 3 LAWT STREET ADDRESS

CITY-ST-21P viaMl , FL 33108 oITY-ST-2P

TMLE e 5 [ Delete TILE [J Change [ Addition
NAME NAME - . L.
STREET ADDRESS STREET ADDRESS

“CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE [] pelste TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMMLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or frustee empowerad 1o 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 address, with ali other like empowered.

SIGNATURE: 03/3/ (00O

Date

305+ 436309 {

Daytime Phone #

CR2E034 (5/00)



