FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

~ PROFIT FH
CORPORATION

ANNUAL REPORT

1996

b

i
:

e

A

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

Secretary ol Swate
DWISION OF CORPORATIONS

DOCUMENT # P950

SIADEMCA COMPUTER INC.

Frincipa! Place of Busingss

9050 PINES BLVD. 450-5
PEMBROKE PINES FL 33024

‘2. Prircpal Place of Business

2117918 NW 56 St.

Suite, Apl. #, efc.

22|

E}lly & State
z3|Miami, FL_

14, Tdo hereby certity that the infannation sug} ied

00013728 (7)

9050 PINES BLVD. 450-5
PEMBROKE PINES FL 33024

‘2a. i\;;nl;ng Address

I 7918 Nw 56 st.

Suite, Apt, 4, et

27|

C Gy astate

ARG

3. Date [f;cbfﬁdréféagf Quatified

| 0217/1995

3a. Date of Last Report

174, FE Nomiber

_.63-062054

17

5. Certif cate of Status Desired

Applied For

Not Applicable
$8.75 additional

Fee Required

Etectan Campagn Finanocing
Trust Fund Contribution

6.

$5.00 May Be
Added to Fees

Ci

28] Miami, FL
P

8.
Flonda Statutes

N, Yos

This corporalion has liahility for intangible tax under s 199.032,

[ Na

Straat Address (7.0, Hox Number is Not AGcétal ief

| 7o ~ Gountry | 4 }_ Couhtry
2| 33166  |»s|l usa  [»| 33166 [%| ysa__
___9. Name and Address of Current Registered Agent -~ . -
i B 81| Name
GONZALEZ, DON 82
9050 PINES BLVD, 450-5
PEMBROKE PINES FL 33024 83
'8a| city

10. Name and Address of Now Reglstered Agent

loricta Stalutes

2ip Codes

FL |®

11, Pursuant to the provisions of Sections 607 0582 and 607 7508, Flonda Stalutes, the above-ramed corporation submits s statement for e purpose of changing
or registered agont, or both, in the State of Florida Such change was autiodzed by the carparation’s board of direstors. | heroby accent the appointment as registered agent, | am
familar with, and accept the obiligations of, Section 627.0505,

its registered office

ment with an address,
{

D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE L o . - e
Sigaure, typad o PrnNeA Ran e of regiHte e a0 & 1 o Al sl i + Flogetons Agent sonabars e b wha et g DATE

12 OFFGERSANDDRECTORS B 7T ADDIIONS/CHANGES TO OFF IERS AND DIRECTORS IN 12
THILE DPT Clonen TATILF [[1 Change  [T] Aodition
HAML APARCEDO, CARLOS 17 NAME
STREE ADDRESS 9050 PINES BLVD, 450-5 13 $THEE ) ADIRESS
CTY 8o PEMBROKE PINES FL 33024 14 CITY-ST- P

T ovs - R ST G PRI [ Crange [ ] Addtion
NAME DE APARCEDO, RHYNIA R 27 NAME
STHEFT ADRESS 9050 PINES BLVD, 450-5 2 ESIHEET ADDRESS

_aresiae | PEMBROKE PINES FL 33024 R EXTR B R
it [l DELETE RN (] Change  [7] Add'tion
N 32 NAME
SIRLI T ADLRESS 33 STRELT ADORESS

| Crest-ae e e g 340TYST2R ) S
TILE [T DELETE 41 ULF [ Change [ Addition
KM 47 NamE
STRELT ADDRESS &3 STHEFT ADDRESS

LS ReACTSTR |
miE ) DELETE 5 U TNLE [ Change  [T] Addition
NANE 55 NAME
STREFT ADDAESS 53 SIREE T ADDAESS

|_Ch-S1-2iF [ R uafmy-st-ze ) -
TIILE [7) DELETE & 11ILE [J Change  [] Additon
NAMF B2 NAME
STRI | ADVIRFSS £ 3 SIREET ADDRESS

| L S1-ar ] EAGIY-81 P

4/8/36

[vtn

\this filing is voluntanily famisned and does nol qualify for the exeniplion slated in Section 1190731k, Flonda Statules, | forther
y r supplemental annual report is true and accurate and that ny signalure shalt have the same logal effect as if made under
¢ receiver or tuslee erpowered to execute this report as required by Ghiapter 807, Florida Statutes: and that my name

(305) 471-7671

Dhaytunc Phine #

CR2E0Q34 (12/95)




