2001 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # PO0000077660

1. Entity Name

KC USA COMPUTERS, CORP.

Secretary of State

03-26-2001 90029 046 ***150.00

9%0-SOUTH-BREE HWY.. PH 2
MUAMH-FL-33456.-

Principal Place of Business Mailing Adcress

P, Dalefe -e;e-n&m—neueae—a—swm D«JJL

MIAMLEL-33156—.
¢ o IR AR
10760 S, W 46 ST 10706 S.W. 46 ST
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & Stale_'_l ) o 4, FEI Number Applied For
MIAMI . FT, MIAML, “FL. 4% 7o .. 65-1032321 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
| 33165 USA 33165 USA 5. Certificate of Status Desired O Foo Hequirec; tona

. ‘6. -Name and Address of Current Registered-Agent .

-..-=7:-Name and.Address of New Registered Agent e b

Name BATIGORRIA, GABRIEL

Street Adfrﬁsﬁ 6’8 Bgf%n.ber‘ida got g;,ipptab!e)

Cty  MIAMT FL |£51¥E

8. The above named entity submit %ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

=, 3/23/0)

SIGNATURE X 4
ig W}f. primad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corpdration /g ble o satisty s Intangiole FILE NOW1! FEE 1S $150.00 10, Electon Campaign Financing $5.00 ey 6o
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payahie to Department of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMTLE PTS O pelete TITLE XXChange [ Addition
NAME BAIGORRIA, GABRIEL NAME
steeET aponess | ALBERT) 3390, MAR DEL smeetanpeess | 10706 S.W. 46 ST
arv-st-22 | PLATA, ARGENTINA 0223 CY-ST-2IP MIAMI, FL 33165
L VPD [ Delete TITLE KXchange [ Addition
HAME BAIGORRIA, GABRIEL NAME
steeeT ancaess | ALBERTI 3390, MAR DEL seeranoress | 10706 S.W. 46 ST
CITY-ST-21P PLATA, ARGENTINA 0223 _ oiTY-st-21P MIAMI, FL 33165
= TITLE e e - ———a -. O Dalste . Jame oo VoL R, [!ﬂcn@gg_e__[jggq\‘@_g_ .
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP I CiTY-8T-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
N i CITY-ST-2P
TITLE (] Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

13. | hereby centify that the information supplied with this filjing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is trua
of the corporation or the receiver ar trustee em e
changed, or on an attachment with an a\dWiv

other |ike empowered.

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

A 5/2—3/9/

SIGNATURE:/

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phona ¥

Mar 26, 2001 8:00 am

CR2E034 (10/00}



