FILED

2003 FOR PROFIT CORPORATION ]
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003f8-00 am
DOCUMENT # P0O1000100965 ' ecretary of State
1 1. Entity Name 04-30-2003 90128 030 ***150.00
EIC COMPUTERS, INC. / "
Principal Place of Business Mailing /-\deress
HOLLWOOD F HOLLWOOD P! 11029371

R

2. Principal Place of Business 3. Mailing Address
S0 olgeed Sl SIYL Hllgood A -

Sulte, Apt. # eiff o SuApLAe _[1.CHECK.HERE IE MAKING:CHANGES

City & State Cnﬁy & State 4. FEI Number 05 l Applied For
+£°}/ Uiowp :.’ FC 14:0 LY o/) ~C 02 6161 Not-Applicable

Zip/ T Country Zip ourtry i ] $8.75 Additional

) 5. Certificate of Status Desired O - °
33(32 ! &Qoboau 3’5(1 i é @ LA K(} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOUISSANT, MOISE,

Sireet Address (P.Q. Box Number is Not Acceptable)

5741 HOLLYWOOD BIVD
HOLLYWOOD FL. 33021

B — City FL Zip Code

8. The above named entity siibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.- the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of registered agent and wtle H appiicable. {NOTE: Registered Agent signatura requirsd when reinstating) . DATE
i %'g%‘Fm&NOWTIu°EEEI$'$1 v T e I "9 Elettign Campaigr Fifancing ™~ =" $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
l}&a}g@_q‘t’neck Payable 1o Florida Department of State
i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D L 3 delete TITE O cChange [ Addition
NAME LOUISSAINT, MOISE HAME
staeeT aodress | 5741 HOLLYWOOD BLVD STREET ADDRESS
crv-st-zp | HOLLYWOOD FL 33021 CITY-57-2IP
TLE O pelete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP
TITLE O petete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP GITY-ST-21P
TLE 1 Delete TITLE [J Change [ Addition
NAME — | . e ) NAME
STREET ADDRESS . B T T T T T T R R ANORESS | T e e 2 - — -
CITY-ST-20P ‘ CITY-ST-71P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST- 24P

I_TITLE ) petete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP i CITY-ST- 2P

.

12. | hereby certify tjwa[ the informatiopSuppled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplgfnentalfeport 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 carporation or the refeivgr or trugfee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
i doif¢ss, with all other like empowered.

G

ﬁc@(mnwi&dan PR\NTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytime Phone #

124
(9]
5
=
c
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m
=

HITORE Mogelfle s, , T Yoyl K1-9% 77553

AV VEBLI0

CRZE034 (10/02)



