|
2001 UNIFORM BUSINESS REPORT (UBR)

S/

DOCUMENT # PO0000015340

1. Enlity Name

AMERICAN INDUSTRIAL COMPUTERS, CORP.

”

Principal Place of Business

§201 NORTH WEST 66TH STREET SUITE 4

MIAMI FL 33168 MIAMI FL 33166

Mailing Address |
it IDHTHWESI]WTH S"REET SUITE 4-

i

s

2. Principal Place of Business

3. Maling Address

T

el

FILED
Jun 05, 2001 8:00 am
Secretary of State

05-10-2001 90200 014 ***158.75

i

Cayting Prans #

Suite, Apl. ¥, elc. Suite, Apt, #, et{:. DO NOT WRITE IN THIS SPACE
1
City & Stato City & State 4. FE) %mbe Applied For
q ?0 Zd’s Not Applicable
i 2i t :
Z Country P Cauntry 5. Centlicato of Status Desired $8.75 Additonal
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
R elwe . e L - J|.Name . _ _ _ . N : _ .
.. .COELHO.DA. S"\!A, ALZRO. ANG" 0 —_—— == -
Streut Address {P.O. Box Number is Not Acceplable)
8201 NORTH WEST 66TH STREET SUITE 4 '
MIAMI FL 33166 ;
!', City F L Zip Code
8. Tha above named entity submits this statemen for the purpcse of charfging its re-gisterad office o registered agent, or both, in the State of Florida.
)
SIGNATURE i -
Signature. typed o Prinked name of ragistared agent snd blle i spplicable. i {NQTE: T 3 stered AQem £ignalure required when reinsiating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campalgn Financing - $5.00 May 8o
Tax filing raguirement and elects to do so. After MAY 1, 200" Fee will ba $550.00 Teust Fund Contrlbution. * ‘Added 1o Feos
\ - {Ses criteria on back) O 'Make Check Payable to Department of State L
! 1‘1 OFFICERS AND DIR ECTORS A | .. pit2, -7 ADE)ITIONSICHANGES TO OFFICEAS AND DIRECTORS I 11
TiE PO R [} Dele'm‘ T e m} Ghanoe D Reftion
T _ | DOELHO DA SiLVA, ALARO ANGELO NAME
! see aooress | 8201 NORTH WEST 66TH STREET SUITE 4 STREEV ADDRESS
CITY-ST-2PP MIAMI FL 33168 i CITY-ST-ZP
me [ Deléte e [1cCange [ Addition
NAME i NAME
STREET ADDRESS | ! STREET ADCRESS
CITY-ST-DP ! CITY-Si-2P .
™ Cloewe || 7me _ )  Oicmange [ Agdtion |
Fae - - e e 1 e
STREET ADDRESS S || swmeeTAboRESS | .
Temystap T T — ) e "CITY st i .
TIME ‘ 0 Detéte “rtne ' ] -~ [ crange  .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-$1-21P
e [ pelete TITLE OlcChange  [J Addition
SWnte | A
STREET ADDRESS ! STREET ADDRESS
CIY-S1-2P . CITY-ST-2IP
“Tme 3 pefete mE Ocnange (7 Agdition
NAME NAME - - . .
'STREET ADORESS S STREET ADDRESS
Cmy-st-2i . , CHY-ST-2P
13 t hataby certily that the information supplisd &ith 1his filing does not qualify for the: exemption stated In Section 119, 07}3)(!) Florida Statutes. | further certity that the information
indicated on this report or supplemental repbrt)s true and sccurate and that my s gnature shall have the same legal effgct as J made under oath; that | am an officer or director
of the corporation or the raceiver or JEwefephowared Lo execuls this report as :aquarad by Cnaptar 807. Flonda Statyftes: afid that my name appearg in Block 11 or Block 12 lf
changed, o on an attachment wit g, with all other Iike empowered fose
‘ . I RLEFE . - - . // )
. ¥ * Sl
SIGNATURE: o . - 205 - 5F/)4SY
T§D OR PRENTED NAME OF SIGNIWG OFFICER OF £'RECTOR

CR2E034 (10/00)



