2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V14049 May 11, 2000 8:00 am

1 Enity Name Secretary of State

ELECTROMAT!C' lNC' 05-11-2000 90293 009 ***150.00
Principal Place of Business Mailing Address

4311 DIAMOND TERRACE 4311 DIAMOND TERRACE
WESTON FL 33331 WESTON FL 33331-2157
us us

Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 03 Applied Fer

6 12510 Not Applicable
Zip Country Zip Country s $3_75 Additional

5. Certificate of Status Desired h
. - - . Fee Required

6. Name and Address of Current Registered Agent - 7. Narﬁe and Address oi- New Registered Agent
Name
FUMBERG‘ EDUARDO Street Address (P.O. Box Number is Not Acceptable)
4311 DIAMOND TERR
WESTON FL 33331
City i et
AR R -1

8. The above named entily submits this statement for the purpcse of changing Its registered office or registered agent, or both, in tHe‘éiéie af Flc';}idai. T

SIGNATURE
Signaturs, typad or printed hame of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
Bt e aoan ™ | ntorMAY 1.5000 Fo il bo gos0 | ' Sesin Compsin Francig - $5.00 vy Bo
=0 ' ’ . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS lT2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TP . 7 Detete TITE O thange [ Acdition
NAME FUMBERG, EDUARDO NAME
sweeT aD0RESS | 4311 DIAMOND TERR STREET ADDRESS
ciTY-ST-2p WESTON FL 33331 CITY-ST-2P
TILE v [ oelete TITLE [ change 3 Addition
NAME BERCOVICH, LAURA S NAME _
streeT ADORESS | 4311 DIAMOND TERR STREET ADDRESS . e e -
or-s2e | WESTON FL 33331 CTY-ST-ZP .- .- T
TITLE O Defete TITLE CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CIFY-ST-2P
TITLE ™ belete TITLE [J Change [ Addition
NeME | e NAME
STREET ADDRESS > STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TLE O Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-57-2IP
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hareby 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
indicatéd en this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or frustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an aitachment with an address, wil allotharicempowered.

U L/}/ 2)80 b54)315-0428

Date Daytime Phona #

AN f}'

SIGNATURE: IR 1.0,

SINATURE AND TYPED OR PRI?TED NAME OF SIGNING OFFICER QR DIRECTOR

CRZE034 (9/99)



