2003 FOR PROFIT CORPORATION Aug 06 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
D T#
1. gISNLajml\eAEN P02000030399 08-06-2003 90054 036 ***550.00
DISTRIBUIDORA MAC PC EXPRESS CA INC,
Principal Place of Busingss Mailing Address
6555 NW 38 ST., STE. 02 6555 NW 36 ST.. STE, 302
MIAMI FL 33186 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE I'F MAKING CHANGES
City & State City & State 4, FE mber Applied For
j/M/é Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
; Fee Required
-s=s=rr==fxzName and Address of Current Registered Agent™ = = >57="- == 2 =~ 77w 7"Name and Address of New Registered ‘Agent ™

Name

GUINAN, LUIS A

Sirest Address (P.O. Box Number is Not Acceptable)

6555 NW 36 ST., STE. 302

MIAM FL 33168

City FL rp Code

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

SIGNATURE
R Signature, typed or printad name of registéred agent and title if applicable. (NOTE: Registered Agent sighatura feguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N
. . mpaign Financin
- Aftor May 1, 2009 Fee will be $550.00 e e e"d 1y $5.00 May Be
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me PD : 1 nelete TME O change ] Addition
nanke” RAMOS, JULIO R. NAME
stagep aporess | 6555 NW 36 ST., STE. 302 STREET ADDRESS
crr-stize | MIAMI FL 33166 CITY-ST-2P
TE ) VD . [ pelete TITLE [ Change T Addition
NAME RAMOS, JUAN V™ NAME
STREET ADDRESS | 8555 NW 36 ST., STE. 302 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33166 CITY-ST-2iP
TITLE e N T e et -~ [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE 7 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P CITY-57- 2P

12. | hereby cerify lhal,lhe information supplied with this filing does not qualify for the exemption stated in Section 112.07(33(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 cath; that | am an officer or director
of the corporation or the recaiver or trusteggsmpowered toexecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addfess, with ali et like empowerad.

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

22 DVCPER Guinana S/22 /a3 184 2503081
]

vZ€1820

AY

CRZE034 (10/02)



