., FOR PROFIT CORPORATION
. - UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
¢

HARDWELL COMPUTER, INC.

P36000037607

SECRETARY OF STATE
TALLAHASSEE, 1 ORIDA

© DO NOT WRITE IN THIS SPACE -

2. Principal Place of Business 3. Mailing Address

8013 NW 66th Street 1800 W. 49th Street
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 301
City & State City & State 4. FEI Number Applied For
Miami, Florida Hialeah, Florida 65-0731198 Not Applicable
3 3‘7"5’ 66 Country 3 gpo 12 Country 5. Centificate of Status Desired [ ?g-gsq Additional
‘ E o o 7. Name and Address of Current Reglstered Agent

fg%poldo G. Rios

JL

*  DONOTWRITE PEOT R oA R

CINTHISSPACE. oo,

.

' LT e flaleah FL 125506%2

8. The above named entity sybihi this;{aiem t for thefpurpose of changing its registered office of regisiered agent, or both, in the State of Floriga.
SIGNATURE Leopoldo G. Rios

-

CR2E034B (12/01)

Signalure, typed or primed rame of regrstered agent and Lille § apphcable. {NOTE: Registared Ageil signalwe required wien reinslaling) DATE
8, This f:grporatic?n is eligible to satisfy its Intangible Jan:;g ;Ia;a:?;e:::sl;ss(::goo 0. Election Campaign Finarcing 3500 May Ba
Tax filing r.eqmremem and elects to do so. Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(Seecriteriaonback) _ _ .. . 0O _f. Make Check-Payable to Department of State | - - .- R -
M. OFFICERS AND DIRECTORS B . e L L B
m : i
-~ P/T/D . VR O BOOO0T1 1SS
Khalil, Majed ) R T I W T S P T T T
STREET ADDRESS % STREET ADERESS (2 14702 01 055--021
8013 NW 66th Street . : I AP
avswe | Miami, FL 337166 crvstzp . k400, 00 e 150,00
TE VéSiD e oL s S,
NANE Khalil, Khaled we - ‘ L 4 o coT
smaraooress | 8013 NW 66th Street STREET ADDRESS R ) ’
CITY.ST- 2P Miami ’ FL 33166 CY-S¥.ZP
TITLE TITLE :
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CY-57-2P ’
E TME
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7-2IP CTY-S1-1P
e ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-;IP_
TE TRE
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-57- 2P emy-si-ge 7

13. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 oath; that 1 am an offices or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addreW other like empu@m\
SIGNATURE: ~ pr )

8161 AN TYPED OR PRINTED NAME NG OFFICER OR DIRECTOR Data Daytime Phone 4

e

—




it

P

HARDWELL COMPUTER, INC,

June 21%, 2002

Flonida Department of State
Division of Corporations
Tallahassee FL 32314

Ref.: Hardwell Computer, Inc.
Doc. #: P96000037607

Dear SirfMadam:

This letter is written regarding the 2002 UBR Annual Report for this Corporation,
which form we did not receive in the actual registered mailing address, as noticed by our
new accountant and registered agent.

We are sending the UBR Form for the year 2002, signed and with the information
about the new Registered Agent and his address and the new corporation mailing address.
Please take this explanation as an apology in our part, and accept this UBR 2002 with the
information you needed, signed by the new registered agent and kindly maintain active our
Corporation. Again, we apologize for any inconvenience

Very truly yours

Hardwell Computer, Inc.

/

Leopoldo G. Rios
Registered Agent
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OFFICE USE ONLY (Document #)
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{Requestor's Name}

1000 PONCE DE LEON BLVD. STE: 101

{Address)
CORAL GABLES, FL 33134 305-444-4994
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OFFICE USE ONLY

) ‘CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):
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{(Document #)
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{Corporation Name} {Document #)
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D Photocopy

{Document #)
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| Profit Amendment
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Domestication

Dissolution/Withdrawal

Other
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N Foreign

Fictitious Name

Name Reservation
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- |Reinstatement

Trademark

Other
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