2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90915 032 ***150.00

DOCUMENT # P00000057617

1. Entity Name

COMPU HARDWARE INC.

Principai Place of Business WMailing Address
14t N.E. 3RD AVENUE 141 N.E. 3RD AVENUE
#604 #604

N e H“”lll ”' |I|” ||||| ||m ||||I ||”| Il’ll |Im ‘Il'l |”|! Hl“ ul’ I"I
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. # etc. Suile, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number . Applied For
65—1018070 Not Applicable

Zip Country Zip Country $8.75 Additional

. ifi f Status Desired
5. Certificate of Status Desire: [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
R
AL‘ NC'A JESUS A Street Address {P.Q. Box Number is Not Acceptable)
8255 NW 6 TERRACE
#224 -
-MAMIFL 33126 - City FL | ZiCode

8. The above named enlity su for the purpese of changing its registered office or registered agent, or both, in the Slate of Flericda. | am familiar with, and accept

the obligations of reglste/r\’m .
SIGMATURE C)

Ure, typed or pumad name of registered agant and title if applicable, (MOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!I FEE IS $150.00 . ) ' .
. 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Coatrigbution. ° O fgj.gﬂol\;?;: °

Make Check Payable to Florida Department of State
10, * . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TITLE sSh ‘ O Detete TITLE O change [ Addition
HAME VALENCIA, JESUS A NAME
STREET ADORESS | 8255 NW 6 TERRACE STREET ADDRESS
Ciy-g1-21p MIAMI FL 33128 CITY -ST-7IP
TITLE PD [T Detete TITLE [ Change [ Addition
NAME VALENCIA, JOSE A NAME
STREET ADDRESS | 82565 NW 6 TERRACE STREET ADDRESS
CITY-ST-2IP MIAM] FL 33126 CITY-ST-2IP
TTLE AT T e e Pl R RE T T T o = T 7T T [Ochange - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TNLE O Delete TITLE [1change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P T CITY-§T-2IP

12. | hereby centify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, wil d.

SIGNATURE: P MED Oy j0-03 905 -303F7Y)

Date Daytima Phone #

S S B |

CR2E034 (10/02)



