2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S97612 Mar 29, 2000 8:00 am
EDDYTRONIC CORPORATION Secretary of State
03-29-2000 90024 040 ***150.00
Principal Place of Business Mailing Address
16465 NE 22ND AVE. 16465 NE 22ND AVE.
#305 #305
NO. MIAMI BEAGH FL 33160 NO. MIAMI BEACH FL. 33160-3724
R O | = (WA ERER A
3rp ST A ST " SEIE S Hetonad S
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
Trried Fo | il awned, Po | s —
Zi f untry Zi untr . : . itiopnal
?3’3 o ¥} %4;;;)4@ %& O{JA’ gﬁt}w ?fb{) 5. Cerlificate of Status Desired 0 ?33 g;l‘ﬁ?:d‘ !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
UGARTE, DAVID E. }C’ /f -@uye’/ -é’/ . Street Address (P.O. Box Mumber is Not Acceptable)
46465-NE-22NDAVE.
#306——
NO, MAML BEACH R 33160/ CL v wutv 2 9, FE _ ,
. 7 3;') Py Yy %o ) City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agant and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
i o L i "
9. ‘1r_h|sf$orporal|9n is el:glblde t(l) s?tlffycwits Intangible Fl;i\lr‘low.abFFEE IS'f $;e50.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O oelete TLE [ Change [ Addition
NAME UGARTE, DAVID E. A - NAME
. e i
STREET ADDRESS | _18465-NE-22ND-AVE" z /F f/yﬁfé.f 94‘/ STREET ACDRESS
erv-szp | NO. MIAMI BEACH FL 33160 /47 élyg wnv) AL | crvarae
TILE VD ) 1 Delete TILE (O Change  [] Addition
NAME MANSILLA DE UGARTE. ALICIA B AME
_ STREETADDRESS | 16465 NE-PAND-AYE. __LC./ 7 (}/f R+ ﬂ44/ STREET ADORESS } o
cir-si’ze " | NO MIAMI BEACH FL 33160 A7 £ Ly &uda 2l) (R om-staF
TITLE / O pelete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2/P
TITLE £ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-2ip CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADORCSS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this [ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like & wered.
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