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20022 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

- P01000025225

H.P. COMPUTERS & CELLULARS, CORP.

/

Principal Place of Business

5570 NW 61 ST, SUITE #3503
COCONUT CREEK FL 33073

Mailing Address

3570 NW 61 ST. SUITE #903
COCONUT GREEK FL 33073

2. Principal Place of Business

3. Mailing Address

Sulta, Apt. #, ete.

Suile, Apt. #, elc.

FILED
Jul 30, 2002 8:00 am
Secretary of State

05-24-2002 91297 023 ***150.00
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. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
I e ALY ST ——— _—— N N e Y LNgme IS meen s e s T T T ——— —_— —
HEDBA, HECTOR Street Address (P.O. Box Number Is Not Acceplable)
5570' NW 61 ST. SUITE #903
COCONUT CREEK FL 33073
City FL ' Zip Code
-8. The above named entity submils this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. :
SIGNATURE - -
Signatas, typed or priniad farme of registsrad agent anc like ¥ appicablo. {NGTE: Rapitterad Agani sigratue ratuired when reinsiating) DATE
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9. This corporation is eligible to salisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Election G ian Findnc
i 4", ytax fiing requirement ang elects 1o do so. .+ After May 1, 2002 Fee will be $550.00 ' Trﬁ:t‘Fundagop:ilr?t?uti:n e fasaﬁqo'ﬁ?éfﬂ
(Seacritenaanbdek) ~ "7 - - <[] Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 "
e PD o O Dsleta e Clchange [ Additon | 5
NAE PIEDRA, MECTOR N 2
STREET ADDAESS | 5570 NW 61 ST. SUITE #9803 - STREET ADORESS .3
cre-st-zr | COCONUT CREEK FL 33073 CHrY-51- 29 ) §
me : O Delete TIE Ocrange  [J Agdition | S
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-21P CITY-S1- 2P
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2z RAME N ENAME = e — E, [
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-$T-2P
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NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY- $T-2IP
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