2002 UNIFORM BUSINESS REPORT (UBR) FILED

boouvEnT ¢ PO00000TS340 | MG Tk "™

AMERICAN INDUSTRIAL. COMPUTERS, CORP. 05-14-2002 90309 011 **158.75
Principal Piace of Business Mailing Address

8201 NORTH WEST 66TH STREET SUITE 4 8201 NORTH WEST 66TH STREET SUITE 4

MIAMI FL 33166 MIAMI FL 33186 .

AR AT

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0980263 Not Applicable
Zip Country Zip _ Country 5. Certificats of Status Desired x $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narrie

Strest Address (P.O. Box Number is Not Acceptable)

‘COELHO DA SILVA;ALZIRO"ANGELO- —- -
8201 NORTH WEST 66TH STREET SUITE 4
MIAMI FL 33166

P City: FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicabla {NOTE: Registersd Agent signature required when reinstating) DATE
I
9. igffﬁgp?;anc?n is ehtgl?llg thJ sattlstfyclits ISntanglbIe FILE NOw!i! iEE IS. $1H50.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects 1o o so. After May 1, 2002 Fee will b $550.00 Trust Fund Contribution. [0 Added to Fees
(3ee criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD O Delete TILE X Change [ Additicn )
NAME -DOEHHE-BA-SIEVA-ALAROANGELO— HAME COELHS DG sy, Azl e
18O 4.
streer aooress -f- 8201 NORTH WEST 66TH STREET SUITE 4 STREET ADDRESS ! A | §
CITY-ST-21P MIAMI FL 33166 CITY-ST-2IP o
- o
TITLE [ Delete TITLE O change [ addition | G
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
e [ Detete TILE ‘ [ Change [ Addition
NAME NAME
STREET.ADDRESS.] - - - P e oo e o~ [ STREETADDRESS. ) - a. o~ o L e . - i
CITY-S$T-ZIP . CITY-ST-2IP
TITLE O Delete TILE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O 0slete me D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delzte TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme th an address, #ith all other like empowsrad.

SIGNATURE:

Date / J Daytime Phone #

ouuuauv-



