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

1

PROFIT
CORFORATION
ANNUAL REPORT

DOCUMENT #

. Coarporation Narme

SIADEMCA COMPUTER INC.

‘d
&,

997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretanyol State ‘»
DIVISION OF CORPORATIONS

Pencipal Place of Business

Mailing Address

TH1B NW 56TH ST 788 NW 56TH ST
MIAMI FL 33166 MIAMI FL 831664013
us us

FILED

May 12 1997 8:00am

Secretary of State

|

3a. Date of Last Report

_04/12/1996

3. Date incorporated of Qualitied

02/17/1895

72 Frincipal Place of Basoess 2a. Mailing Address 4, FEI' Number Applied For
2 26] 650620547 Not Appiceble
Sutte, Apt i et Suile, Apt. #, slc. N $8.75 Additional
22] e B. Cerlificate of Status Desired O Fee Required
City & State City & State 8. Eleciion Campaign Finanoing ss.oo May Be
Lza] m Trust Fund Contribtion Added to Fees
o] Country | &b Country 8. This corporation has liability for intangible tax under g. 199.032,
2_41_ 25 20| Fiorida Statutes Cves [CIne
| 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
GONZALEZ, DON 81 Name
8050 PINES BLVD! 450-5 B2| Streel Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024

SIGNATURE

A1, Parsuant 1o |

83

84| Ciy

85| Z2ip Code

FL

e provisions of Seclions 607 0502 and 607. 1608, Fionda Stalules, the above-named corporation submils this staternent for the purpose of changing its registered
office o rr-gm('( o agont, or bolh, in the Stale of Florida. Such change was autharized by the corporation's board of dlrectors t hereby accepl the appointment as registerad
* agent Larn familar vath, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE:

e Iy £ pnntcd ran e of negisterod agent sntl Btie f sppicable INOTE: Regislated Agent signature reguired when reinglating) DATE
S OF t ICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT [ oeLer 1UTITLE [Tthange” L] Addition
NAME APARCEDO, CARLOS 12 NAME
st anon e | 9050 PINES BLVD, 450-5 13 STREET ADDRESS
oy s PEMBROKE PINES FL. 33024 14 CITY-§T-2IP
e VS [T OELETE 217MTLE [JThange ] Addition
Naw DE APARCEDO, RHYNIA R 2 2NAME
st aoores | 9050 PINES BLVD, 450-5 23 STREET ADDRESS
LY -§r-p0 PEMBBOKEHNES Fl. 33024 2 4 CITY-ST-2IP
e T CTDRETE 31TILE [dchange LT Addition
Nt 32 NAME
STREE ] ADDIRESS 3.3 STREET ADDRESS
L) g 34 GITY-57-20
TILE [ okLETE 41 TIE L] Change T[] Addition
Nav 4. ZNAME
STHET T AL 5 43 SIREET ADDRESS
L . 44 CITY-ST-7IP
T [.] veLere 51TILE L Change [ Addition
NaM 52 NAME
STHEED ATIHESS 5.3 STREET ADDRESS
| orv s-an 54 GITY-57- 2P
ML [T oecere 61TIMLE [J change ¥ Addition
Naktt 6.2 NAME
STHEE | ADDHESS 53 STREET ADDRESS
By Sf o 64 CITY-§T-

|14, 1 dar Fereby Gerufy That thi information supphed with this filing does not quatity for the exem!l
infoemianon inmeated on g annueal report of supplemental annual report is true and accuratg a -uh
Lar an olheer or drector of the corparation or the raceiver or rustee empowered o exacute Kye
appeacs in Bock 12 or Blogk 13 if changed, or on an allachment with an addrass,

Caolos @ as s

hied in Section 119.07(3)i}, Florida Statutes. | {urther certify that the
Rt my signature shall have the same legal effect as if made under oalh; that

(o

Qs required by Chapter 607, Florida Statutes; and that my name

SIONATURE AND TYPED DR PRINTED NAME DF BKINING OFFHCER DB HMEECTOA

MNate & Mavtirres Bharse 4

CR2E034 (9/96)



