FILED

2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PO0000015340

;‘EHICAN INDUSTRIAL COMPUTERS, CORP.

THE 5o,

ecretary of State

04-25-2003 90189 022 ***158.75

Principal Place of Business
8201 NORTH WEST 66TH STREET SUITE 4
MIAMI FL 33168

Mailing Address
8201 NORTH WEST 66TH STREET SUITE 4
MIAMI FL 33166

11015028

AR REROARA IR

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. 4, etc.

Suite; Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

COELHO DA SILVA, ALZIRO ANGELO
8201 NORTH WEST 66TH STREET SUITE 4
MIAMI FL 33166

City & State City & State 4, .FEl Number Applied For
65-0980263 ” Mot Applicable
Z Counti Zi ountr i iti
P Hy i c Y 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . -t iz e B —~ w7, -NBame.and Address of New.Registered Agent- — —-
Name

Street Acdress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the gbligations of registered agent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

Signatuta, typed or printed name of registered agant and litls if spplicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!I! FEE iS5 $150.00

.’3 After May 1, 2003 Fes will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ) EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Detete I ILE Ol change [ Addition
NAME -« COELHO DA SILVA, ALZIRO A~ NAME
streeT apoRess | 8201 NORTH WEST 86TH STREET SUITE 4 S$TREET ADDRESS
crr-st-ze | MIAME FL 33166 CITY-ST-21P
THLE ] pelete TNLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -5T-ZIP CITY-S§T-7IF
TITLE e e —— - -[-peiete= == - 1ME~a. e e e - . {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-7IP CITY-ST- 2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-21P
TITLE T Delete TILE ] Crange T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-20P CITY-§T- 7P
TTLE T Detete e [ change [ Addiion
NAME NAME
TREET ADDRESS STREET ADDRESS
‘snnp CITY-$T-2P

12, | hereby certify_that'the information supplied with this filifJg does not qualify for the exemotion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true ajfd accurate and that my signature shall have the same legal effect as if phade finder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exscute this report as required by Chapter 607, Florida Statutes; angf/that gy name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, cther like empowered.
SIGNAT AR REQUIRED P25 mssariay/
Dfte Daytitne Phone ¥

SIGNATURE AND [¥) AME QF SIGNING OFFICER OR DIRECTOR /

SIGNATURE:

AV 0BYL8Z0

CR2E034 (10/02)



