4~ FOR PROFIT CORPORATION
~  UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT # s67216

1. Enlity Name

FILED
02 APR 29 PH 2: 38

SECRETARY OF STATE
TALLAHASSEE. FLORIDA |

24 HOUR ELECTRONICS, CORP.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Adaress
2300 Coral Way 2300 Coral Way.
Suite, Aot #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4, FEI Number Applied For
Miami, Florida Miami, Florida 1 65-0273351 Not Applicable
32;1 45 ng"y 32:;31 45 Cliusmry 5. Certificate of Status Desired O gese'gfq lﬁfe‘ﬂli”"al

7. Name and Address of Current Registered Agent

Name BTORIDA ANNUAL REPORT SERVICES, INC.

DO NOT WRITE Streat Address (P.O. Bex Number is Not Acceptable)
IN THIS SPACE

2300 Coral Way, Suite # 200

City . . F L Zip Code
P TN Miami 33145
8. The above name lis this statement for thé p of changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNA = AMADA CANTERA LOPEZ, President Y / 2 ‘7[ / D2 __
Svgnalure.\ybeu' Wgem arld title it appﬁE’meﬁ (NOTE: Registered Agert signature raquired when reinstating) VATE /
— N o
B e st oo e oy ren e 33000 | 1. Eoton CampsgnFiancing _ $5.00 way e
See cri?eri:on back) : O Amended UBR is $61.25 Trust Fund Contribution, ] Added 1o Fees
Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS -
TILE P TTLE 5
NAME CAMPS, RODOLFO L NAME §
sTReeT aoDRess | 2267 Coral Way STREET ADDRESS — = @
ov-si2p | Miami, FL 33145 _ forsw LOOO0NS4520 71 - a8
mg VPSTD TLE ' - =15/ Uk Lo =7 e &
NANE, MONTES, HORACIO NAME #rexicn. 00 weex]50.00) &
STREET ADDRESS | 1855 W 62nd St, Unit #116 STREET ADDRESS
CITY, ST-2IP Hialeah.  FL 3301 2 CITY-§7-2IP
TITLE TITLE
NAME NAME

s vstze DO NOT WRITE
o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CirY-ST-2P

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS W\M\

CiTy-57-2P . CiTY-51-21P

TITLE TITLE ‘

NAME NAME .
STREET ADDRESS STREET ADDRESS

CiTY-87-2IP €Iy -81-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empgwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like

rmké;- - - %/1@@2_

SIGNATURE:

SIGNATURE AP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phona #




