2001 UNIFORM BUSINESS REPORT (UBR) Jul 17 Fél()lé]illgoo am

DOCUN Secretary of State
J _17.2 o+ ke o
DADE CITY ELECTRONICS INC. \/? 07-17-2001 90005 029 777550.00
Principal Place of Business Mailing Address
12305 S HWY 301 12305 S HWY 301
DADE CITY FL 33525 DADE CITY FL 33525 ) T
¢ i BT .
2. P[incipa| Place of Business 3. Mailing Address ’ ‘Ilh"‘ ||| ‘l“l |||“ II"I Ilw Iﬂl’ IINI ‘I"l IIHI IHH |I|I| |‘I‘ |I||
/238 5. Hoy 30¢ P300S oy 3o
Suite, Apt. #, etc. ! Suite, Apt. #, etc. . DQ NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Number Applied For
acl& CnL., g L be.ng_ Cn\\,, PL . 59'3607650 Not Applicable
Zip ' Country Zip i . Country - ) $8.75 Additional
233525 OS G 23525 USA 5. Certificate of Status Desired (] Fee Required
i e "and-A of Current-Registered Agent =" I—-.. =%=t—= . _=r==t—-7 SName and Address of New Registered Agent™=-—""—"— ===
Name
RODRIGUEZ' ANDREA Street Address {P.O. Box Number is Not Acceptable)
38614 CLINTON AVE
DADE CITY FL 33525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and 1itla if applicable (NQOTE: Registared Agent signaturs required whan rainstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!I! FEE IS $550.00 A S ‘
Tax filing requirement and elects to do so. After September 12, 2001 Fee will he $750.00 10. E:ﬁz;‘;ﬁ%ﬂf&fg&:ﬁmmg 0 ﬁds‘;gﬁowll?;:e
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [7] Detete TMLE (O Change  [] Additicn
NAVE RODRIGUEZ, ANDREA M NAME
STREET ADDRESS | 38614 CLINTON AVE STREET ADDRESS
omy-sT-2P | DADE CITY FL 33525 CITY-5T- 2P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AT 5T 2 2l = R e e L CITY 2 5T- 2R — =
TITLE [J Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITy-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O oelee - TITLE [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O Dajete TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CIvy-ST-2IP

13. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to “ﬁu!e this repog as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

.ofher like empowerad.

2E REQUIRED 2 /lofor (350520 0itcs~

SIGNAERE AND-TYPED OR PBINTED NA| F SIGNING OFFICER OR DIRECTOR Daytime Phone #

d3 ZBEERIO

CR2E034 (5/01)



