~~FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT T
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000074866 (2)

1. Corporation Narmg

SILICON ONE COMPUTER, INC.

ARG AT

B/ usonor comommTions Secretary of State

S 1%

Principal Place of Busingss Mailing Address
999 PONGE DE LEON BLVD. 6§39 PONCE DE 1{EON BLVD,
SUITE 705 SUITE 705
CORAL GABLES fL 33134 CORAL GABLES FL 33134-342
3. Date Incorporated or Qualified 3a. Date of Last Report
o 10/12/1994 04/16/1996
2. Principat Place of Businiss 2a. Mailing Address 4. FEI Number Applied Far
21] ] .. 25] 65'%3{523 Not Applicable
Suite, Apt #. ete Suite, Apt #, et i
| S et ulle. Apt & ete §. Certificate of Status Desired [:] $8‘?5 Additional
22] - E’?] Fea Requirad
| Cily &State | City & Slate 6. Elestion Campaign Financing $5.00 may Be
Ql e e et 28] Trust Fund Contribution 0 Added lo Fees
7 . Country A Country B. This corporation has liabiity for infangible tex under s, 199.032,
24] [2s] 20] 30 Fiotida Statutes Yes [ No
. Name and Address of Current Registerod Agent 10, Name and Address of New Reglistered Agant
FERNANDEZ, HERMINIA B1| Name
855 PONCE DE LEON BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 705
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

|11, Pursuant 1o the provisons of Seclions 607 0502 and 607 1508, Fiorida Stalules, the above-named corporation SUbmits fhis Siaterment for the purpose of changing Hs registered
office or registered agent, or both, in fhe State of Tlorida. Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registered
agert | am famil ar with, and accepl! the obl.gations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Signitaa Typeed on printed e o regisrs d agent aod i appicanic INOTE flegiswered Agant signanire required when reinelating) DATE
12, B B OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T TToeiett T1TTE [T change L] Addition
NANE MERCHUK, IGNACIO 12 NAME
srme aemiss | 999 PONCE DE LEON BLVD. #705 1 STREET ADDRESS
av-size | CORAL GABLES FL 33134 14 GITY-ST- 2P
M [T peLETE 21TIMLE L Change [T Addition
KAV 2.2 HAME
STREL T ADDRESS 2.3 STREET ADDRESS
| cavstae | ] 2 4 ITY-ST-2P .
wme | R [T DELETE 31TME [JChange L] Addilion
NAME 3.7 NAME
STREET ADTAESS 3.3 STREET ADDRESS
CIv-ST- 2P 34.0TY-51- 1P
AT o | B 41 TI1LE ‘ [J Ohange LT Addiion
KA 4.2 KAME
STREED ADTIRZSS 4.3 STAEET ADDRESS
CIv -1 2P o 44 CITY-51- 2
THLE [T oreere 51TILE L) Change [ Adaitien
NAME 5.2 NAME
STHIET ATHIRE S5 5.3 STREET ADDRESS
L WO 54 CITY-ST-2IP
1MiE [T DELETE 61 TILE [ change [T Addition
hAME 6.2 NAME
STHEE) ADDRESS £ 3 STREET ADDRESS
CIny- ST- 2P B4 €ITY-ST-TIP

14, !do hereby cerlly thal the inlormation supphed with this filng does not qualify for the exemption stated in Section 118.07(3)(1), Florida Stalutes. | further cerlify that the
informiation indicated on this arnual report or supplemental apsial report is tfue and accurate and that my signature shall have the same legal effect as if mate under oath; that
Fam an otficer or director of the: carporation or 1he rece) Tustae empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my nams
apprars in Block 12 ar Block 13 4 chy . Airattagfnent with an address.

SIGNATURE: J Vo MBRCHUK, PRESIDEMT 2liale 30S- 41-1o%

SI1GN TINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate A e Proea &

A Feb 28 1997 8:00am

CR2E034 (9/96)



