FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # M18663 Secretary of State

1. Entity Name 02-21-2003 *osk K
AMERICAN COMPUTER PRODUCTS CORP. 20212 039 7¥150.00

Principal Place of Business Mailing Address ~ 7
555 CLENDON BLVD 555 GLENDON BLVD fuvivvil
SUITE 53 SUITE 53 -

o omen e i AU

|

2. Principal Place of Business 3. Mailing AdCdress [ Bl ‘/J

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number Applied For
ke Blf)ﬂ—ﬁ"f NE q:'l 592567280 Not Applicable

Zip Country zip_ f County - . $8.75 Additional
'55 ) 4q U é 5, Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered-Agent——" "= ==="=""'5|-" * ~~ 22 7 =7 ~~=7.-Name and Address of New Registered Agent—
Name
Cl0, Pi

APARICIO, PILAR Streel Address (P.O. Box Number is Not Accepiable)

555 CLENDON BLVD

SUITE 83

KEY BISCAYNE FL 33149 . iy FL l 7o Codo

8. The above named entity submits this statement for the purpose of changiry its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
o

SIGNATURE
Signaturs, typed or printed narme of ragistered agent and litle # applicable. (NOTE: Registered Agent signature raguired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 i ) .
s 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 - Trust Fund Copntr?bution‘ ° O fdsd.gj(tlohflaez: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T [ Delete TITLE [ Change [ Aadition
NAME APARICIO, PILAR NAME
streer aporess | 1460 BRICKELL AVE., #303 STREET ADDRESS
orv-si-ze | MIAMI FL CITY-51-2P )
TITLE PD O elete TITLE [ Change ] Addition
NAME GUTIERREZ, HELENA NAME

staeer aporess | 1460 BRICKELL AVE., #303
crv-st-2e | MIAMI FL

STREET ADDRESS
CInY-ST-2P

TILE VDS Q/Deme TITLE [ change [ Addition
NAME GUTIERREZ, MANUEL NAME

staeet aporess | 1460 BRICKELL AVE., #303 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-8T-2IF

TITLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ pelete TITLE Cchange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is frue 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 empow. o execute Lhis report as reguired by Chapter 607, Florida Statutes; and that my namé appears in Block 10 or Block 11 if
changed, or on an attachrment #ith an address, ydth all oxoer like empowered.

SIGNATURE: | e FEADIRED ORJ 10 )P (308 )BelUND

SIGMATURE AND TYPED OR PR{ITED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #

)

CR2E034 (10/02)



