2002 UNIFORM BUSINESS REPORT (UBR) FILED

Z91R000

DOCUMENT #  PO1000112619 May 21, 2002 8:00 am
1. Entity Name 0 Secretal ’f Of State »
DIGITAL EQUIPMENT BROKERS INC. (05-21-2002 91209 007 ***150.00

Principal Place of Business Mailing Address

10701 SOUTHWEST 216TH STREET 10701 SOUTHWEST 216TH STREET
BAY 14 BAY 14
MIAM! FL 33170 MIAMI FL 32170
2. Principal Place of Business 3. Mailing Address “Il”l” |” ml’ |I " ||||| Ilm mll ”II| Ulll ”l’l ||II| “"I II” m|
1070t sw 2lesT ol S UG ot :
——Suite; Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B R e T "y EEE ] P TP, o ST R e, [N PR e B — e
ST Dy — e S
City & Sate City & State R (“f 4. FEI Number Applied For
Mid i~ Hoopep M (e T LORLD b5~ (15550 Not Applicable
Zip Country Zip Country o . $8.75 Additional
3 2\,)-0 O‘DP\' %t 2 o E-Y 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRE‘HA' PA. Street Address (P.O. Box Number is Not Acceplable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 s City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signalure required when reinstating) CATE
. N v PR . . n l" ’
9. This corporation Is eligble o satisly ts Intangible | FILE NOWI! FEE IS $150.00 | 4o ciccion Gampaign Financing $5.00.May.Bo—| -
) Tax fmngqu Bmentand ' ’ N Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Datete TITLE [Jchange [ Addition 5_
I+
NAME HASHMI, MANSOOR HAME =
_lSTREETADDHESS 10701 SOUTHWEST 216TH STREET STREET ADDRESS §
“| cy-st-zp MIAMI FL 33170 CITY-ST-2IP &
oc

TITLE VRD [ pelete TILE [ change [ Addition | G

NEME MCLEOD, LAURISTON NAME

STREET ADDRESS 10701 SOUTHWEST 216TH STREET STREET ADDRESS

CITY-8T-ZiP M{AMI FL 33170 CITY-ST-2IP

TITLE [ Delete TIMLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S7-2IP CITY-81-ZIP

TITLE O Delete TILE [ Change *  [] Addition

NAME NAME

STREET ADDRESS i 3 ) SwEETADDRESS | . . . . -

oryst-zr | T CITY-ST-2iP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-8T- 2P

TITLE O Detete THLE [J Change = [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS )

CITY-S7-21P FITY-ST—ZIP '

13. | hereby certify that the information supplied with this filing does not qualify for the fexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and ageurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director |
of the corporation or the receiver orgrustee empowered to ekecute this reporl as fquired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfdn address, witl all othgr like empowered.

SN BN Erl e o T LB By ‘ . ‘Fé |

SIGNATURE: SULIN AT A IR N h_.:\-—qu"'ﬁ'&’i MJQ"‘D 4- 19-672 (j’b-;\%ﬁv Y C] ‘

SIGNATURE Avh TYPED OR PRINTED NAME OF SIGNING OFFIGER OR (dRECTOR " Date Gaytima Phone #
S




