2003 FOR PROFIT OOHPORATION

UNIFORM BUSINESS REPORT tusn)
P02000063191 ;

DOCUMENT #

1. Entity Name

SH MICROCOMPUTER INC.

Principal Place of Businass
9601 SW. 142ND AVENUE SUME 1423
| s P zre6

Mailing Address
9601 SW. 142ND AVENUE SUITE 1423
MIAM) FL 31186

2. Principal Place of Business

3. Mailing Address

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-14-2003 90052 022 ***150.00

3/

G AR

Suite, Apl. #, etc. Suite, Apt. ¥, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ; Applied For
Og - Dé& §0 ' p Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired  [] fga;‘:esq 3'?:("“0"3'
6. Namso and Address of Current neglsteted Agent 7. Nams and Address of New Registered Agent
. = pp———T————— NS ———— T S S EE S, i B
NUNEZ‘ CAH.OS Streel Address (P:O. Box Number is Nol Acceptable)
9601 SW 142ND AVE., STE 1423
MIAMI FL 33186 !
City Zip Code

-~

‘ FL

1he oQI‘bahonSo
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8. The abaove named entity submits this statement for the purpose of changing its registerad office or registered agent. or both,

in the State of Florida. | am familiar with, and accept

o — Dm”b

wammmwtmm&

{NGTE: Regisersd Agent Tignahae raquind when reinstatng}

pm— e
e

2

ﬁﬂer May 1, 2003 Fee will be $550.00

' ‘.: _FILE NOWNI-FEE.IS.$150.00.

Makn Gheclt ‘Payable to Florida Department of State -

e P e Tt S

$5.00 may Be
===pdded to Fepg ==

9. Election Campaign Fmancing

“ " Trust Fund Contribution===="

ADDITIONS/CHANGES TO OFFICERS AND O/RECTORS IN 11

TR DFFICERS AND DIRECTORS . -

e D 01 Detete e Dlchange (O Addiion | &

NAME NUNEZ, CARLOS NAME g

sreer aooress [ 9801 S.W. 142ND AVENUE SUITE 1423 STREET ADDRESS 3

ev-st-z [ MIAMI FL 33186 ciry-S1-2P T

e O Detete e [Tctange ] Addition g

HAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-57-2P CITY- ST-2P

TITLE - - - .[7) Delgte. ~——we ] -AMLE- - 22 op e - — - - [J-Change — [ Addition | -
— WAME - - = e S, ] e = - HAME - - - —_a - S . I P

STREET ADDRESS STREET ACORESS

GTY-ST-ZP CIY-5T-2P !

me [J pelets TITE I change [ Addition

RAME NAME

STREET ADDHRESS STREFT ADDRESS

CITY-ST-2IP GITY-ST-2IP

TME O Delete TE [Jchange [} Addition

NAME NAME N

 STREET ADORESS STREET ADDRESS

omv-stap et e s e Novstze |

Ml [ Deete THLE . T D Change £ Addition -| ——scum

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-5T-21P CITY-5T-2P

12. I hereby cerli

changed, or on an artachment with an add

SIGNATURE: 2

that the informalion supplied with this lilin
ingicatéd on this repor or supplemental report is true
of tha corparation or the receiver or trustee empowaere
ress. with/a

g accurate and that my signature shalt have
d to exacute this report as required by Chapter

doas not qualify for the exemption stated in Section 119.0 %3
the same legal effect as if made under oath; that | am an officer or director
607, Flarida-Statutes; and that my name appears in Block 10 or Biock 11 f

Xi), Florida Statutes. | lurther cerlify that the informalion

‘;B 05

DaytiTa Phone #




