2003 FOR PROFIT CORPORATION SRR
- UNIFORM BUSINESS REPORT (UBR

ILED
DOCUMENT # S67216 | £B0 FILED
1. Entity Name % 3 03 APR K
24 HOUR ELECTRONICS, CORP. 29 PH 1:53
SR pin (e iAiE
TAL SSEE, FLORID,
Principal Ptace of Business Maiiing Address LL A HA s SL E' r L OR | D A
2300 CORAL WAY 2300 CORAL WAY
SUITE #200 SUITE #200
2. Principal Place of Business 3, Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65’0273351 Not Applicable
Zip Country P Country 5. Certificate of Slatus Desired L] fesegfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

Street Address (P.O. Box Number is Not Acceptable)

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY

SUITE #200

MIAMI FL 33145 Ciy FL | Zpcode

VAN N

8. The above namg .‘ﬁ brmts/? statemg for the purpose of changing iis registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SISNATUBSC i) ﬂ/? WA ) AMADA CANTERA LOPEZ ,PRESTDENT 4' Zf/03

3 “}ped or a:i‘r_ged name gt regTared agent and e »l-aupﬂneﬁ‘@ {MNOTE: Registerad Agent signaturs required when reinsiating) DATE
FILE'NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
. . . - \
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME P O Delete TILE [ Change [ Addition
NAME CAMPS, RODOLFO L NAME _
streeT ADREss {2267 CORAL WAY STREET ADDRESS ? I_;I UL =10 50 S TS
or-st-ze  [MIAMI FL 33145 ory-§1-2P 05/NT03-~01043--1005  #150.00
TTLE VSTD 1 Delige TTLE [J Change [ Addtion..
NAME MONTES, HORACIO NAME
STREET ADDRESS | 1855 W 62ND ST, UNIT #1186 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33012 CITY-ST-2IP N |
e [ Delete TLE I'D.,\ [1Change [ Addiion
NAME NAME \]\,
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE 1 delgte TITLE N [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS .  STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

12. | 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 cr the receiver ar trustee empowg#d to execyts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres p e empowered.

SIGNATURE: Sﬂ’fi“‘ﬁu BB il Y -/6 3

SIGNAT ND TYPEDAR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Dals Daytime Phong #

CR2E034 (10/02)

AV ¥5Zes20



