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FILE NOW: FILING FEE

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

UN HARDWARE, INC.

P97000079969 (6)

Mailing Address

9521 MARTINIQUE DRIVE
MIAMY Fi 331831731

Principal Place of Business

0521 MARTINIQUE DRIVE
MIAMI FL 331894734

FILED
May 05 1998 &:00am
Secretary of State

SR METRAR A RIR w0

DO NOT WRITE IN THIS SPACE

2] g

3. Dats Incorporated or Qualified
09/15/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
26] b5-0717- 6 £/ Not Applicable
Sulte, ApL. #, alc. Suite, Apt. #, atc.
P - 4 d 5. Certificate of Status Desired | $8'75 Additlonel
E‘ 27] Fea Required
City & State Cily & Slale 6. Elaction Campaign Financing $5.00 may Be
E] Trust Fund Centribution Added to Foes
Zip | Counlry Zip Country B. This corporation owes or has paid the currenl year Intangible
25 28] [30] Personal Property Taxdue une 30.  [dYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARTIN, ROBERT 81| Name
8521 MART"""QUE DRIVE 82| Siroet Address (P.O. Box Number is Not Acceptable)
MIAME FL 33189-1731
83
84| City FL B5| Zip Cods

agenl. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607.6502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agont, or both, in the State ol Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
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Stgnature typad of printed nan e o Tﬁ'n;;[ﬂi[ Wiy (MOTE: Registered Agent signature required whan rainstating) DATE ﬁ
12. OFTCERS AND DIRECTORS B 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE D (] DELETE 1ATILE [ Crange [T addtion |32
HAME MARTIN, ROBERTY 1.2 NAME §
sreer s | 9521 MARTINIQUE DRIVE 1.3 STREET ADDRESS
£iTY - ST- 2P MIAMI FL 33189-1731 14 CITY-1-21P ﬁ
T [ B T oLeTe 21 [T Change 7 Addition | O
NAME MARTIN, ANGELA 2.2 NAME
sreer aporess | 9521 MARTINIQUE DRIVE 2.3 STREET ADDRESS
CATY-ST-2P MIAMI FL 33189-1731 2, 4 CITY-ST-2IP
TILE [T oeLere 3 TIILE [T crange [ Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY- 5T-2P 3.4.CITY-5T-2IP
TIm.E T pELere 41 TTE [ Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 57-2P 44CITY-5T-2IP
TITLE [ peLene 51TTLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-$1-2IP 5.4 CTY-ST- 7IP
TMLE [ pecere 6.1 TILE [Jchange [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 6.4 CITY-5T- 7P

Block 12 or Block 13 if changed, or on an altachment wilh an address.

et iam e : A/Iﬁ . (—P/JA."-“ MA(PA’;A/

14. 1 hereby certlfy thal the information supphed wilh this (iling does nol gualdy for the exemption stated in Section 119.0%(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert of supplemental annual report is true and accurale and that my signalure shall have the same legal effect as it made under oath; that | am an
officer or director ol the corporation or the receiver or rustee empowered to execule ihis report as required by Chapter 607, Florida Statutes; and that my name appears in

IIA'I/?F/ A . Y U . N



