. --2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) b

DOCUMENT #  P01000046357 .
1. Entity Name g-w- ﬂi L ﬁ'm- E )
US COMPUTER & CARTRIDGES CORP. s
- 03FEB 10 AMI0: LS
Principal Place of Business Mailing Address
3148 NW 72 AV 3148 NW 72 AV '
MIAMI FL 33122 MIAMI FL 33122
SN N I I!llIIHIIHIIlIIIlHIII?III
Suite, Apt. #, etc. Suite, Apl. #, elc, [} CHECK HERE IF MAKING CHANG:ES
City & State City & State 4. FEt Number Applied For
65-1 121562 Not Applicable
Zlp Country Zip ' Country . 5. Certificate of Status Desired O gg'ggql‘:}?gjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ;g - . ' - - oy
- Haveicio ~MHownr.00
PALACIO, MIGUEL A o >
reet Address (P.O. Boy Number i Acceptable)
3148 NW 72 AVE SO DU B e

MIAMI FL 33122

City f//‘ﬁﬂ/ FL jCode

8. The above named er:t“r‘,f its rpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famijiar with, and accept

the obligations of ;' A g ageiit : - . — /

g i -y
SIGNATURE 2. /20T ey T 057G 122 HQO e1lc (o HOA oo &, 7 >
Signa' B, typed or pr‘mlel“nama of registen a'%?m and tile i! applicable. (NOTE: Registered Agenl signature raquired when reinstaling) DATE
4 R — -
FIyé’NOW!!! FEE IS $150.00 ‘ - )
At May 1, 2003 Fos wil bs S550.00 e T oy $5.00 ey e
Make Check Payable to Florida Departiment of State '
10. OFFICERS AND CIRECTORS 11. ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 1D Delete TITLE ﬂChange [ Addition
NAME FLOREZ, GLORIA NAME '
STREET ADORESS | 8001 NW 36TH ST., STE. 109 STREET ADDRESS 50 20 Mo (&7 TR L
erv-st-zp | MIAMI FL 33166 - OV-SIIP| AN at F/ 33 ol s
TILE PD ﬂneteze TILE P.D R F‘IH 7 N DO 2 / C AR DO [ Change mAddmon
055 | e oy THGUEL A s | JERD] S L) 62 SHel
STREET ADDRESS | 3148 NW 72 AV STREET AGDRESS
orv-st-zp | MIAMI FL 33122 CATY-S7-2P //,0// / /:/ 3/ F A
e O Deete e o ' Ol Change [ Addition
NAME NAME
g g e

STREET ADDRESS STREET ADDRESS 4 BN Y el w2

1 :%m"-ult lif ;.——!’_‘L_.J #x 150, 00

CITY-ST-2P CITY- ST-2IP

TITLE 1 petets TITLE Jchange [ Addition
NAME . NAME

STREET ADORESS ) STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP . ]

TILE O Gelete TILE . [Dchange [ Addition
NAME ’ MaME . 7 L

STREET ANDRESS STREET ADDRESS - -

CIY-5T-21P I omY-E 2P ~ PR

TILE [ Detete : TITLE . ’ [ Change ] Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS & i

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcicr
of the carperation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &ll other like empowered.

SIGNATURE: {1 SRZATSR5. REQUIRED 2/ (305)226- 3443

SIGNATURE AND TYPED OFA PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

AV 089020

CR2E034 (10/02)



