2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Feb 04, 2003 8:00 am

Secretary of State

02-04-2003 90126 008 ***150.00

DOCUMENT #  PO0000077660

1. Entity Name

KC USA COMPUTERS, CORP.

Principal Place of Business Mailing Address
10706 SW 46 STREET 10706 SW 46 STREET
MIAMI FL 33165 MIAMI FL 33165
2. Principal Place of Businass 3. Mailing Addrass “"”ll[ l“ II[” “1“ Il'll m” |II” m” ‘ll" ’"“ lm' IW |m m‘
WO1TRS W 23 ST O1IRS  vw 2R T
Suite, Apt. #, e(c. Suile, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
\-’\" AH\ F L_ \'\ \ A\-—\\ FL_ 65-1032321 Not Applicable
Zip Country Zip Couyntry n ) $8 75 Addltlonal
5. Certificate of Status Desired (]
BN Sl S A Foe-Fequied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAIGORRIA' GABRIEL Street Address (P.O. Box Number is Not Acceptable)
10706 SW 48 STREET i
MIAMI FL 33185
City FL Zip Code

8. The above named enlity submits this gfg J anging its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

— Y
SIGNATURE (O Salie=) 03
a5 (NOTE: Registered Agent signature raquired when reinstating) DATE
“FILE NOWI!I FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TILE M change [ Addition
NAME BAIGORRIA, GABRIEL NAME
STREET ADORESS | 107068 SW 48 STREET STREET AGDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-ST-2IP
TITLE VPD [T Detete Tme [J Change  [] Addition
NAME BAIGORRIA, GABRIEL NAME
STREET ADDRESS | 10706 SW 46 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 L CITY-87-2IP ) _
TNLE O Defets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-5T-7P
TILE 7 Delete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-5T-219
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE - [ pelete TITLE [ Change [ Addition
NAME o NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby cenify that the information supplied with this filing gogh
indicated on this report or supplemental report is true anghiitg
of the corporation or the receiver or trustee empower =¥ (¢

ot qualify for the exemplien stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
fate and that my-ergrature shall have the same legal effect as if made under oath; that | am an officer or director
erhi as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or an attachment with @A \ oR powerad
. ]/ = : .
SIGNATURE: GIN £ RE CLURER Comigqorem  OvdIod  T846-2236

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LY Date Daytime Phona #

CR2E034 (10/02)




