2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000084903

1. Entity Nasde

ALIENWARE CORPORATION

Principal Place of Business

13398 SW 129 STREET
MIAMI FL 33186
us

Mailing Address
13398 SW 128 STREET

MIAMI FL 33186
us

2, Principal Place of Business

13458 Sw, 3] St

3. Mailing Address

(3458 SW,

[3) 5t

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90074 033 ***150.00

[FRTRERUNS NV Y )

I

]

e Y ——
/%iiv,& State F ] City & State F ) 4. FEINumber  §5-0700808 Applied For
‘dm¢ J ‘\amty Not Applicable
Cey Country $8.75 Additional

33186

UsA 33184

§. Certificate of Stalus Desired

VSA

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, NELSON

Bl Nelson Gonzq'lﬂl

Street Address (P.O. Box Number is Not Acceptable)

13418 SW 126TH ST
MIAMI FL 33186

13458 SW,

(3] St

City M "Q me

FL | 35i%e

8. The above name:

ement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE

ol -0F -0/

¥ s.Fau}a’. w?ﬁ o%ﬁad name of registered agent and titla if applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This GO%)OI

FILE NOW!1 FEE IS $150.00

at Wlelte satisty its Intangible ) . . .
Tax filng reglire e,nzn{d ool 10 oo, After MAY 1, 2001 Fee will be §550.00 10. Hlection Campaian Fnancing $5.00 May Be
v - rust Fund Cantribution. Added to Fees

(See criterigfon batk) O Make Check Payablie to Department of State

11. / OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TITLE D Whange ] Addition

NAME GONZAEZ, NELSON NAME cionea ez ' Nelson

STREET ADRESs | 10185 SW 139TH PLACE STHEETADDRESS [AAU 25 S 90 St

CITY-ST-2IP MIAMI FL CITY-S1-2P Miawmi, Pl 331N 0

TITLE VP [ Delete TITLE [ Changz [ Addtion

NAME AGUILA, ALEX © NAME

STREET AoDREsS | 10840 SW 68TH DR STREET ADDRESS

CITY-§T-2IP MtAMI FL 33173 CITY-ST-2IP

TITLE [ Deleie TITLE [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-$7-2iP CITY-ST-ZP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-S8T-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S1-21p CITY-5T-21P

13, [ hereby certify that the i n s§pplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thi meripl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the regiver ONr powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyient with arfad all other like empowered. -

SIGNATURE;

ol-0%-01

305-259 -;fAGa

JTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate

Dayiime Phone #

iy
T

0235250

CR2E034 (10/00}



