-2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # S67216

ey FILED

.,24 HOUR ELECTRONICS, CORP.
' 00 JAN It PM b: L3

Principal Place of Business Mailing Address SE,CRL.“:‘ 1 ‘}' UF STATE

) FL 35185 o L 1463508 TALLAHASSEE. FLORIDA

i T LTI RANTAO R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale . City & State 4. FEINumber  oe no9a36 4 7 } ' mﬁftedf:or .
Zp ' Country 2p Couniry 5. Certificate of Status Desired $875 ']Ad‘;'t'onal a

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name .
- —_ . -— - -~ — = _7-._—,’; - - . mo - L m C e -
CAMPS’ RODOLFO L. Street Address (P.O. Box Number is Not Acceptable) -
2267 CORAL WAY _
MIAMI FL 33145
City ' h FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and iitls if applicable. {NOTE: Registered Ageni signature requirad whan rainstating) DATE
9. ihlst‘c[_orporaugn is eI|g|bIcnia 1cl) s?tlffycits Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.0¢ Trus! Fune Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSD O3 Calete TITLE - [ Change ] Addition
NAME CAMPS, RODOLFO L. NAME
sTreeT AcDRess | 2267 CORAL WAY STREET ADDRESS
CvY-St-2ip MIAMY FL 33145 i CITY-ST- 0P,
TiTLE v ﬂ)mge TITLE _' [JChange  [J Addition
NAME D NAME
: ooy .- SODN031 1 TASS——4
sTaeer aooress | 2287 CORAL WAY ' STREET ADDRESS 0301 /00--01051—-014
CITY-ST-7IP MIAMI FL 33145 CiTY-s1-2IP P L i ¥#e%1GR_ TS
TIMLE [ petete TILE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS - ] - e . meemin ww=me - _[N-STREETADDRESS | . .. _ _ - - .
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP f ® ‘ .
me O Delaa TITLE L% [ 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 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empgyered t ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addr ith a

er like empowered.
SIGNATURE: % oy onolpo (hups Psb ’/‘ﬁ@ Kéo.s;)fé:z-_es? Z

SIG TYI?b OR PRINGED NAME OF SIGNING OFFICER OR DIRECTOR J Dat aytime Phone #




