2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G25970

1. Entity Name

HARDWARE IMAGINATION, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90146 008 ***158.75

Principal Place of Businass

4300 NW 37 AVE
MIAMI FL 33142
us

Mailing Address
4300 NW 37 AVE
MIAMI FL 33142
us

2. Principal Place of Business

3. Mailing Address

R ERR MR RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59..2267 7 Applied For
Not Applicable
Zi Countr Zi Countr i
P Y P y 5. Certificate of Status Desired \m $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES ROYE Street Add (P.OQ. Box Number is Not A table)
reg ress (P.O. Box Number is Not Acceptable
4300 NW 37TH AVE P
MIAMI FL 33142
City i Zip Code
[
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signeture, ypec o pricted name of registmes agent ang e if applicakle (NOTE: Registered Agent signature requ red when resnstating) DATE
9. This corporation is eligivle to satisfy its Intangicle FILE NOW!H FEE IS $150.00 ) . )
- . 10. Election C Financin
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 stion Lampaign Financing $5.00 May Be

(See criteria on back) 2 Make Checlc Payable 1o Degariment of Staie TrustFuna Contribution. Addedto Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFHCERS AND DIRECTORS IN 11
e FD £1 Delete e O Change [ Addition
HAME ROYE, JAMES NAME
staeet aooress | 4175 SW 110 TERR STREET ADDRESS
CITY-ST-2IP DAVIE FL LITY-ST-2IP
ML S [ Dalete TTLE [ Change [ Addition
NAME JOHN DAVIS HAME
seeT A0oress | 3057 S W CEDAR TRAIL SIREET ADDRESS
GITY-5T-7IP PALM CITY FL 34990 CITY-ST-2F
i v [ Delete 1LE O cnange [ Addition
MAME PEREZ, LUIS HAME
S7RECT ABDRESS | 4514 SW 134 CT STREET ADDRESS
CITY-ST-21P MIAMI FL 33175 CiTY-3T-25
TITLE ] pelete TITLE [ change [ Addition
PAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SE-2IF CITY-ST-24P
TITLE 1 Delete TITLE [ Change ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRSSS
CITY-ST-7P CITY-5T-2IP
TILE [T oelete TITLE [JcChange [ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

P

indicated

of the corporation or the recelver or fusteg

13. | hereby certify that the information shipp
changed, or on an attachment with ap aglréss, with all other like gmpowered.

SIGNAT

xd with this filing does not qualify for the exernption stated in Section 112.67(3)(1), Florida Statutas. | further certify that the information

on this report or su?pleme tal rejort is true and accuratepand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

URkE:

¥mpowerad 10 executefthis report as re:

iged by Chapter 6

OYE

Flarida Statutes; and that my name appears in Block 11 or Block 12 1

ir
oo PRIN‘ED NAME OF SIGNING OFF!CER OR DIRECTOR

Nayire Phonc #

Res by

; I

LU =01

CR2ZEQ34 (10/00)



