2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P02000016067 Secretary of State
1. Entity Nama 01-21-2003 90526 028 ***150.00
HIALEAH COMPUTER, INC.
Principal Place of Business Mailing Address
1570 WEST 43 PL. #5 1570 WEST 43 PL #5
HIALEAH FL 33012 HIALEAH FL 33012
I — AR TR
Suite, Apt. #, etc. Suite, Apt. #, slc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE| Mumber Applied For
75-2997501 Not Applicable
- Z’D-——--—H—-—“""" e C_OQ"EW— T e :LZ_ID.:—":_'—.{L*'mE’TA.‘:ﬂ :gg_unt{y:_ 2 e s ECatifieat I'Staius DG‘SH‘BG“—"“E]"‘"—' $8 75 Addmonal_ _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
ZERPA, FELIPE Street Address (P.O. Box Number is Not Acceptable)
1570 WEST 43 PL. #5
HIALEAH FL 33012
City FL Zip Code

8. The ahove named entity submits 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 regislered agent.

v

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
ol the corparation or the réceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail other like empowered.

RIED O)—tb-p2  TIY6-32bos/ Y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERﬁDIREGTOR Date Dawtime Phong #

(LYY g iV

CR2E034 (10/02)

SIGNATURE
- Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signaiure required when reinstating} DATE
e FIL . OW UL _FEF-1S-$150.00 o ¥ R S—— 5:00 s |
- T E Ti T $ w
After May 1, 2003 Fee will be $550.00 Trust Fund Col?'ltr?bution. s O Added tohfi?;se °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delote TILE PD {5 Change  [X Addition
NAME SUAREZ, ASUNCION NAME LIVAN RODRIGUEZ
STREET ADDRESS [1570 WEST 43 PL. #5 seeranpress | 2721 S.W. 6th,street
orv-s7-2p JHIALEAH FL 33012 CITY-$T-271p Miami,Fl. 33145
TITLE D X Delete TITE [ change [ Additicn
HAME HERBUT, EDUARDO NAME
STREET ADDRESS |14345 S.W. 52 STREET STREET ADDRESS
CTY-ST-2P  |MIAMI FL 33175 OITY-5T-2IP
THLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS —— . J - - ~STREETADDRESS * | ~~— e L = P L
CITY-ST-2IP CITY-ST-2P
TITLE [ Delets TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE . [ celete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE - O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



