2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # S58614 | Mar 12,2001 8:00 am
1. Enity Namg Secretary of State

RO ELECTRONICS, INC. 03-12-2001 90029 039 ***150.00
Principal Place of Business Mailing Address
T6-NORFHERST ST RVENDE P O BOX 427
MLAMIFL-33132-2425 HALLANDALE FL 33008-427 1 A0 F VM
us

2. Principal Place of Business 3. Mailing Address Hllllm |I| I"'

130 E. Flaglee Steeet

Suite, Apt. #, stc.™ el

IR

DO NOT WRITE IN TH!S SPACE _

_Suite, Apt. #, atc.

Q7 T ol ——

City & State Gity & State 4. FEINumber  pE_097{5Q3 Applied For
3313 715 Not Applicable
Zi Count| Zj t it
© ounity P Country 5. Centificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOTTLIES, BRUCE M. ‘
Street Address (P.O. Box Number is Not Acceptable)
125 NORTH 46TH AVENUE ‘
HOLLYWOOD FL 33021

City FL Zin Code

B. The above named entity submits this statement 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 registered agent and title if applicabla [NOTE: Registared Agent signature required when reinstating) DATE
—9. This carporation s eligible to.satisfy its Intangible  fav ... ﬁFILEHNQWA!‘__!_,_EEE,I_S__..$_1§0.ng_____& ~22|--16:" Eletion Campaign Financing - $5.00'MayBe |-
Tax filing requirement and elects ic do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O Added to Fe):as
(See criteria on back) g Make Check Payable to Depattment of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
e D 1 Delete TALE O change 3 Addition | S
NAME MEAIR, HERZEL NAME e
STREETADDRESS | P O BOX 427 N/A STREET ADDRESS b3
CITY-8T- ZiF HALLANDALE Fl_ 33008_0427 CITY-ST-2IP %
TIMLE {0 Detete TILE [Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TRLE [ Delete TITLE [ClChange [ Addition
NAME NAME

+= STREET AGDHESS - | a2 e om, S Tt St imcomrmioes £ 7 [ mSTRCET ADDRESS o e e e T e Tt et T
CITY-ST-2IP i CITY-ST-2IP
e 0 Delete THTLE CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-ZIP
TITLE . [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

L oo

SIGNATURE ANGELYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

SIGNATURE:




