PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of Stale
DIVISION GF CORPORATIONS

DOCUMENT # V01é

1. Corporation Name

A & R ELECTRONICS, INC.

(4)

DL

Principal Place of Business Mailing Address
141 SE. 18T STREET 121 §E. 15T STREET
SUITE 818 SUITE 818
MIAMI FL 3313 MIAME £L 33131
3. Date Incorporated or Qualfied | 38, Date of Last Report
12/19/1991 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] _|2s 650302500 Not Appiicabie
|, Sute. Apt. 4, elc. Suite, Apl. #, elc. 5. Cerlificate of Status Desired O $8.75 Additional
22) . m Fea Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
23‘| m Trust Fund Contribution Added to Fees
| Zp | Country Zip | Country B. This corporation has liability for itangible tax under s 199,032,
241 25) E| 30| Fiorida Statutes Yos [No
9. Name and Address of Current Registered Agent 10. Name and Addresas o! New Registered Agent
B1| Name
SZOSTAK- AARON 82| Street Address (P.O. Box Numbar is Not Acceptabile)
121 SE 157 STREEV
SUITE 818 83
MIAMI FL 33131 84| City 85| Zip Code

FL

|11, Pursuant ta the pravisions of Sections 607 G502 and 67,1508, Flarda Slatutes, the above named corporation submits this statement 1or The purpose of changing its registarad ofica
or regislered agent, or both, in the State of Flonda. Such chan?e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent, | am

famiiar with, and accept the obligabons of, Section 67,0505, Florida Statutes,
SIGNATURE _ SO —
Slgnature typed o peirled nan e of regstered agent and Bk it appdsalbie MQTE: Registered Agent signaturg raguired vhien reinistatng; DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L D [ DELETE 11TITLE L1 Chang: 7 Acdition
HAKE SZOSTAK, AARON 1.2 NamE
STRFET ADDRESS 121 S.E. 1ST STREET #818 1.3 STREET ADORESS
| orestze | MIAMIFL 14ITY-57-2p
mnr [C] DELETE 2 1TILE [ Chang+ [ Addition
hAME 22 NAME
STREF I ADDRESS 2.3 SIREET ADGRESS
| cily-si-zie i 24CIY-5T-21P
TILE [} DELETE 3 1TRE [ Crang=  [] Addition
hAME 32 NAME
SIKE! ADUKESS 33 STREET ADDRESS
| cny-steae . 34 CITY- §1- 7P
TITLE [ DELETE 4 1TILE [7] Cnange [ Addition
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| ciny-st-ap 44 CITY-S1-7P
THLE [] DELETE 5 1 TIILE {0 Change ] Addition
RAME 52 RAME
STREFT ADDRESS 53 STREET ADDRESS
| CHTY-ST-2P 540iTY-ST-2P
113 [] DELETE € 1TIILE [ Change [ Addition
hAME 6.2 NAME
SIREFT ASDRESS 6.3 STREET ADDRESS
| CrY_ST-ZP 64C0ITY-ST- 20

certify that the information indicgled §

()

g an atlachmeant with an address.

a, f

.‘Jj RA G s /@@ e

YFED O PRINTED NAME OF SIGNING OFFICER DR BIRECTOR

Date Daytn ¢ Pioe

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3}{k), Florida Statutes. | further
n this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
f the coghojation or the receiver or trustee empowered 1o execute this roport as requireg by Chapter 607, Fiorida Stalutes; and that my name

D ST

CR2E034 (12/95)



