FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # G25970

1. Entity Name

HARDWARE IMAGINATION, INC.

THE Sre,

Secretary of State

01-17-2003 90032 007 ***150.00

Principal Place of Business
4300 NW 37 AVE

MIAMI FL 33142
g L

Mailing Address
4300 NW 37 AVE
MIAMI FL 33142

2. Principal Place of Business

- AR MIRB RN REIDAr

3. Mailing Address

Suite, Apt. #, etc.

Suito, Agt. # etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—2267227 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent _ _
Name
JAMES ROY :
E Street Address (P.O. Box Number is Not Acceptable}

4300 NW 37TH AVE

MIAMI FL 33142

City FL Zip Code

8. The above named entity submits this st
the obligations of registered agent.

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

SIGNATURE :
. Signature, typed or printed name of registered agent and title il applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
X ¢ FILE NOW!!! FEE IS 3150'00_ ‘ 9. Elsction Campaign Financing $5.00 May Be
. - After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
_Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Delete TILE O change [ Addition
NAME ROYE, JAMES NAME
streer anoress |4175 SW 110 TERR STAEET ADDRESS
ov-st-ze - |DAVIE FL CITY-5T-2P
TLE S O Defete TLE ' {J Change [ Addition
NAME JOHN DAVIS NAME
STREET ADDRESS {3057 S W CEDAR TRAIL $TREET ADDRESS
CITY-$1-21P PALM CITY FL 34990 CITY-ST-2IP
TIMLE v TR C'telete ~ me T T T e T T Y . Othangs T [ Addition
NAME PEREZ, LUIS NAME
STREET ADDRESS (4514 SW 134 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-ZIP
TILE {1 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Celete TTE {(JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITE 1 pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP { [\ CiTY-ST-2IP

12, | hereby certify that the information.su

indicated on this report or supplemental rep,
of the corparation or the receiver or trustee fmpo

changed, cr on an attachment with an

SIGNATURE: __ SIG

SIGNATURE AND TPt SRPRJBTED R4

ddes not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

pri is tilie andl acpurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Zr like empowered.

e o)
SOUIRED  #im Roye 0y/13/03 205635 3300
{ NBG OFFICER OF DIRECTOR ] Dats Daytime Pherie #

pplied

addfass, wi

&

T A

iy

CR2E034 (10/02)




