FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £
COCUNENTS POA0OOTBNT || eorermy of e

1. Entity Name

EXPO A B COMPUTER, INC.

Principal Place of Business Mailing Address
3296 NW 72ND AVENUE 3206 NW 72ND AVENUE
MIAMI FL 33122-1318 MIAMI FL 331221318
- . AR ARSIy
2. Principal Place of Business 3. Mailing Address
JORSY N, X770 STesed| /OLSH Nl 5770 SHeces
Suite, Apl. 4, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State e 4. FEI Number Applied For
/r'//»?'/-r/ - FZ-‘ /7/.9'/"’ 7 f- L ; 65—0471155 Nat Applicable
Zip Country Zip Counlry - ) $3_75 Additional
33/9 > 590, U’ s A 33,92 -5 4 5. Coertificate of Status Desired O Foo Hequireclil na
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AGUILAR, JOSE 0 T —
. — . - . - o r r (P.CC..Box Numbey is Not Acceptabla). - B
3296 NW 72 AVENUE /OESHE NW ST SHeswS
MIAMI FL 33122
Ci Zip Code
)y’/f F2r/ FL 272 ST

latement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept

/03

LR, narna of reglslarsd ageni and title if applicable. [NOTE: Aegistered Agent signature required when rainstating) DA‘FE

8. The above named enjlty submlt 1

<
—=Fice-nowt! “FEE IS $150.00
. Elect ign Financi
 Afur Moy 1,2003 oo il b 5300 o [ $5.00 e o
Makd Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T P [ Deletz Tne O change [ Acdition
e AGUILAR, JOSE 0 g
STREET ADCRESS | 5123 NW 174 TERR STREET ADDRESS
CITY-57-2IF HIALEAH FL 33015 CITY-§T-2If
TILE VPD [ elete TNLE O change [ Addition
NAME AGUILAR, ROGER B NAME
STREET ADDRESS | 18350 NW MEDITERRANEAN BLVD #2704 STAEET ADDRESS
omv-st-2F | HIALEAH FL 33015 CITY-5T-2IP
TILE O Delete TITLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-51-21P
TITLE ’ I T T Ooeke me T T : B o [ crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
THILE [ Delets e [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2P
TITLE {7 Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-57-2IP 5 /\ CITY-5T-2P

ith this filing does not guality for the exernption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information

is true and accurals and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
popvered o execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackment wi y q,Avith all other like empowered.

RE REQUIREser O Asrlon.  1)tles (30 430 lsir

12. | hereby certify that the inigfmation supplied
indicated on this repert og supplemental refop
frugtep: ¢

v}-"' TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Cata Davytima Phone #

4

CR2E034 (10/02)



