2000 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # P98000085939 May 10,2000 8:00 am

HVA COMPUTERS, INC. Secretary of State

05-10-2000 90099 043 ***163.75

Principal Place of Business Maiiing Address
8405 N.W. 8TH STREET 8405 NW. 8TH STREET
SUITE 408 SUITE 409
MIAMI FL 33126 MIAMI FL 33126-3701
us . us )
> P v AN AEARU U RARTRITAR
T %m‘ guos Mu) g st | -
Suite, Apt. #, elc. Lf (? Suite, Apt. #, etc. Lf C[ DO NOT WRITE IN THIS SPACE
City & State City & State N y 4. FEI Number Applied For
Micm - Hg/,gé( Mami- FL 65-0867525 YT
Country Country . ) 8.75 Additional
35'26 DQ[/e , 43—3 17 6 D de 5. Certificate of Status Desired - [ gae Flequire_cli ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Heenands  Uelasguer-
. than
VELASQUEZ, HERNANDO Street Address (P.O. Box Number is Not Acceplak?)e) ; YL
8405 NW 8TH STREET Q40% M- Sfrec

APT Apt 409 '
MAMIRET331 26 5 In g, FL [ 55126

i P y

v thy /pur se of chgfiging its registered office or registered agent, or both, in the State of Florida.

8. The above named entity sybmits this stat

SIGNATURE 4 Herna’?JO I/P ,C{SCQL)(? . ’ﬂrﬂ)f{l 2?/00
Signatf( ?ﬁiﬂ or printad name of fegistered agent and utla it ap?}é/ﬁle. (NOTE: Registered Agent signature raquired when reinstating) VDATE
8. This corporation |s-_4 ible to satisfy its Intangible FILE NOW'I' FEE.IS ‘ N )
Taxsfﬁigproe?qwrement‘ga:de ;?ects 1;y de so. ¢ 7 After WMAY T, 2 1, 2000 G0 Fee’ WIIF;%%OUVOW H'm"f ec_:tpn.Campalgml?mancangﬁ_*ss_oo_May Be
rust Fund Contribution. Added to Fees
{See criteria on tack) Y Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE o Change [ Addition
e VELASQUEZ, HERNANDO v velusaves Hewnandy
STREET ADDRESS | §855-5.W=-21ST-TERRACE STREET ADDRESS | 3640 '-3 vw 8 st 43‘— Lfo‘t
orv-sT-2P | MIANMEFL-33165 CITY-$1-2IP mrami Bl 33126
TME [ Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE | [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE O Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITy-8T-2IP
TITLE ] Delete TALE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true apgl accupite agd that my ghynature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporatlon or the receiver pr truslgg empoweggfo exggute equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h an address, wiif gif other fke

JHED Aol 2F 308 133924 S

5 QFFICER CR DIRECTOR Date Daytima Phona #




