2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000084903

ALIENWARE CORPORATION

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90970 013 ***150.00

Principal Place of Business Mailing Address

AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc.

[Tl CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65’0700808 Not Applicable
g =T i e
Zip Country “p Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
- - = ~&: Nama and Address of Current Ragistered Agent -~ == —-—ooo__ . _T. Name and Address of New Ragistered Agent
Name '
GONZALEZ' NELSON Street Address {P.O. Box Number is Not Acceptable)
13458 SW 131 ST
MIAMI FL 33186

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiifar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agent and lills it applicable. (NOTE: Registerec Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

N . Election Campaign Financin

y After May 1, 2003 Fea will be $550.00 ? TrEst Fund Coalr?bution. ° fdsd.eod[t}ohg?;ss ?
Make Check Payable to Flcll:ric!a Department of State

-10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O3 Celete TmE Chenyrr or [ Change [ Addition
NAME GONZALEZ, NELSON NAME

STREET ACORESS | 0425 SW 90 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP

TITLE VP O Delets TITLE Preadet / Dveches ¢ Qo [ Addition
NAME AGUILA, ALEX VM

STREET ADORESS | 8278 SW 110 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP

TILE b T T T T petee T T wie N e oo "' change {1 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O petete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TITLE [ elete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ elete TITLE {JChangg  [] Addition
NAME NAME

STREET ADDRESS . o STREET ADDRESS

CITY-ST-2IP ' CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachrnent with an address, with all other like empowered. v

sigisn St ouRED

SIGNATURE XND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

odf4le3  s0s- 219797

Date Daytime Phone #

CR2E034 (10/02)



