Ly

2003 FOR PROFIT CORPORATION FILED :
3
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am :
11“1
DOCUMENT #  P02000084276 - , ecretary of State .
1. Entity Name N
04-16- de ok ok
SAN ISIDRO COMPUTER, INC. 16-2003 90283 017 #150.00
Principal Place of Business Mailing Address %
7309 NW 12 STREET 7309 NW 12 STREET ==
MIAMI FL 33126 MIAMI FL 33t26
2. Principal Piace of Businass 3. Mailing Address - H““Ill ”I ||“| "I” |I”| Ilm ||"l ||‘|l mll |l|‘| ]ml ‘"‘I |m .“’
£33 AW [y ST 8353 pw _('m"
_ Suite, Apt. #. etc. StAt#l i
AL e | S O e o co ez CHECK HEREIF-MAKING, CHANGES o e ome . o
" — :
Cit\( & Stalg \ City & State . 4, FEI Number Appiied F
i ' A \ . thy ppiied For
MJ'A/"U i I’L'OﬂﬂﬂA /\‘“Mf,}’ )LIB)Q bé- 22 247/7 Not Applicable
Zip Country Zip = Country $8.75 Addit
! 5. ifi ; . ditional
(53] é (9 $ S‘pr gg’é’[a. iR f Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
. Name
GRANDINETTI, GUSTAVO ! Sireet Address (P.O, Box Number is Not A ble} X
S reg ress (P.0. Box Number is Not Acceptable
7309 NW 12 STREET - o L
MIAMI FL 33126 N . -7
SN i
o~ City = FL Zip Code
8. The above named entity submits this statement for the purpose of changmgﬁis regmtered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.
SIGNATLRE
Signature, tygp'g‘gr  orinted name of +egistered agent and title if applicable. (NQTLE;ﬁeg@terad Apeni signature required when reinstating) DATE
FILE NOW!!! FEE IS $150 00 . o . N .
=<7 "Atier May 1, 2003 Fee will b6 $550,00 == " SRR ‘«’*‘-9-*5'“:‘;""éag“p’:*,gﬁ‘ﬂmwg—-’-f—*ffd-oo-Mawﬂew =
Make Check Payable 1o Florida Department of State rust Fund Lonfribution. ed to Fees
10. QFFICERS AND DIRECTCRS -‘I-H. - = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme ™ PSD O celete TITLE [JChange [ Additicn _%
NANE GRANDINETTI, eusmvo Nane _ =
STREET ADDFESS |7308-NW12-STREET STREET ADDRESS é’.)! 3 Aw SY T 3
orvstze | MIAMHFE-93406— orvste | piami - FL - 33166 @
[3Y]
‘“!Lg O Delete TINLE [ Change  [T] Addition 5
NAME ‘ NAME
STRE‘E‘T ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE [ Delete .- Tme [ change [ Addition
NAME I N HaME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-ST-2IF
TITLE O Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRFSS o =~ STHEET ADDRESS~) - -" C- - - - e
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ petete TME [Qchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-51-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus 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 carporation or he receiver or USIeEY r\f\r.;t;w‘ﬁ\‘éﬁ\\)&\\ﬁ\ﬁ\\\\u\%%\“&.\%\\\%ﬁQJ\'\%\&\G&-( Elogida Yaluies and thal ooy nae aguaars

changed, or on an attachment with an addfess, with

SIGNATURE:

Il otherlike erfpowered.

0Y-14-03

in Block 10 or Block 11 if

186-31/- 2767

SIGNATUWPED OR PRINTED NAMé OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




