e AT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 APEROVED

PROFIT 5»‘%; FLORIDA DLPARIMENT OF STATE b
CORPORATION ; "ré‘: Sandra B. Mortham P
ANNUAL REPORT & Secretary of Srate b T VN I
¥ v/ fra LAY 17 £
1996 L e DIVISION OF CORPORATIONS deadt R

DOCUMENT # v50'54_é‘#' (9)

J.G. ELECTRONICS, INC.

e [

Principal Place of Business Ma\i;:q A&d}em
2721 SW 139 PL 2781 SW 133 PL
MIAM! FL 33175 MIARI FL 33175

3. Date Incorporated or Qualiied J 3a. Date of Last Reporl

___07/14/1902 07/11/1995

2. Principal Place of Business o ) L:ﬁ.’"MEi'Hr'{Q‘i\EJH}'eQQ T "4 FET Number Apphed For
[21] el 654348928 . Not Appicable |
Suite, Apt. ¥. elc. L., Sule. ApL 4, etc. 5. Corlifcate of Status Desied . $8.75 naditionai

Z] 271 Fee Required
City & State . City & State 6. Election Campaign financing $5.00 May Be
E{I 2aJ Trust Fund Contribution Added to Fees
Zip . Country - Aip _ Gountry 8. This corporation has liability for intangitie tax under s 189.032,
24] 2| |2e] [30] Florida Statutes [ Yes ‘ﬁiwe
g. Name and Address_§!_gyrrﬁr_é_qi_3¢79lis}eg{gdﬁ‘ gont T !_' - 10. Name and Address of New Registered Agent N
B1| Name
GALINDO, ROBERTO A. 82| Sireot Addvess (P.0. Box Number 5 Nol Acceptabie)
2721 SW 130 PL - . _
MIAMI FL 33175 8
8al Gy ‘V FL |55’ Zip Code

1. Pursuant to the provisions of Soctions BU7. G602 and 6071508, Flonds Stalutes, tho above-namied corporation Suomits T Sierent for the purpose of changing its regstered ofice
or registerad agent, or both, in the State of Flarida. Such change was athonized by the corparation's board of directors. | hereby acoept the appointment as registered ageont. | am
famikar with, and accept the obligations of, Section 627.0505, Florida Statutos

SIGNATURE - . e e S e

Stowatre, Bped o protsd namg of FEginire agort gl tli.“i.‘ a‘ﬂ'.'_f‘if, e " mxure répired wher reinstatingl ) DATE G)‘*
12, OFFICERS AND DIRECTORS ADDIMIONS/CHANGES 10 OFF ICERE AND DIFEGTONS 1N 15 g
TIE PSD []ofer ATILE [l Change ] Agdilien | =

e LN | . —‘"ﬁ, g
NAME GAUNDO, ROBERTO A. 1.2 NAME B ovrwgn b F) g
STREETADCRESS | 2721 SW 139 PL 13 SHKEET ADBHESS b
SIrY-51-2p MM o Mo | &
e § SECCETAREY ] DELETE 7 1T o
= ° . = . )
NAME MEECT2p £ SThepens 23 Nawe
SREETADDRESS | 972 S 1 3G PL 7 23 STREE? ADDRESS
r [ 2 . o

-5tz Loy, F{ 33778 e e i
me T T EeeEdsBED L[] DELETE 31T [l Change [ Addition
WAME ofs £ &Ealindy 32 NAM
STREET ADDRESS 272f S 137 L 33 STREET ADDRESS
GiTy-s1-2¢ Mias FL 3325 Nacwsw -
TILE [ DELETE 41 TINLE {7] Change [ Additior
NAME 4.2 NAME
STREET ADDRESS 43 STROET ADDHESS
CITY-§T- 2P s M tasTysTae | o :
T EJDELETE & 1TI1LE [ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 SIRECT ADDAESS
CIry-§1-2p R N-L1%11 5107 LN S
THLE [JDELEIE 6 1NTLE [] Change [ Addition
NAME 62 NAME w 2
STREET ADDRESS 63 SIREET ADDRCSS \q)ol
Giry-St-2i _ | escvsrze | 6! |

) is veianlariy Trnished and doss ot qualify for the examption stated in Section 1190731k, Fiorda Statutes. 1 furfiver
nua' repont or supplermental annual report is true and accurale and that my signature shall have the sarmie legal effect as if made under
rporation or the receiver or trustec erpowerad to execute this repor as required by Chapter 507, Harida Statutes: and that my harng

4, or on an attachiment with an address.
foSecro s EnConcls: Blafy F0s- 5511267

=Py, NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " at: “Listimg Frone

14. | do hereby cenify thal the information supplied with this fil
certify that tite information ndicated on thig"
aath: that | am an officer or director of 6
appears in Block 12 or Block 13 if ¢

SIGNATURE:




