2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pg7000007949 S FILED
1~ Enty Nar May 02, 2000 8:00 am
SYSTEMS HARDWARE (FLORIDA) INC. Secretary Of State
05-02-2000 90049 001 ***150.00
Principal Place of Business M ) Malling Address
M MN;{CENUE CHANGE 39 N GND AVENUE
FL 331 MIAMI FL 331221308 §
5 Fa b Nl 32 AE 228 N 12 AvE cvvvuuy
miamy Ft 33122 MraAm: F¢ 33122
E R P e > i s WA
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0720936 »:Izi:izdp:i::;me
Zip Couniry Zp Country 5. Certificate of Status Desired O ?ﬁg ;esq Lﬁg‘gt"’"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

HEMANI, KARIM

Street Address (PO, Box Number is Not Acceplable)

2789 NW 82ND AVENUE Y
MIAMI FL 33122
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printad name of registered agent and titie if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

W

Trust Fung Contribution, Added to Fees

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

n- OFFICERS AND DIRECTORS iz .

e D (K pelets e Ol chenge [ Addiion | &

v TSAI, SUE AV - e

STREET ADDRESS | 2789 NW 82ND AVENUE STREET ADDRESS ]

CITY-ST-2IP MIAMI FL 33122 CITY-ST-2IP o
i

TITLE D O Detete TMLE O change ] Adaition | &

NAME HEMAN), KARIM NAME

STREET ADDRESS | 9780 NW 82ND AVENUE STREET ADDRESS

CITY-81-2IF M AM] FL 33122 CITY-51-2i9

TITLE D yDeletg TITLE [ change ] Acdition

NAME HEMANI, LAILA NAME

STREET ADDRESS | 2789 NW 82ND AVENUE STREET ADDRESS

CATY- §7-21P MIAMI FL 33122 CITY-ST-ZP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-7P GITY-$T-2P

TImLE [ Dedete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TTLE [ petete TALE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P } n _ _ o STrZ!P e R R

13. | heraby certify that the information s
indicated on this report or supplemerftal
of the corporation or the receiver or tfu
changed, or on an attachment with

SIGNATURE:

port if tru
myfowegEd to execute this report

does not qualify for the exemgption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
@ shall have the same legal eﬁect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

oufrafoc

—5oﬂ 434 0 Yup

SIGNATURE AND TYPED c‘n PalutED NAME OF SIGNING OFFICER OR DIRECTOR

Date D.'Jllme Phone #




