2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000085939 May 14, 2001 8:00 am

1. Enity Narme Secretary of State

HVA COMPUTERS' INC o 05-14-2001 90043 025 ***163.75
Principat Place of Business Mailing Address
8405 NW. 8TH STREET 8405 N.W. BTH STREET
SUITE 409 SUITE 409
MIAMI FL 33126 MIAMI FL 33126
us us
s g R 7 (I RE A AT
8405 nw) Bin Gheel | 8405 AW Hth Slree
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
409 409 —
City & State . . City & State . 4. FEI Number 65 086 Applied For
IY\\TAW\\ - FL m l\CLYV“ N F\ 7525 Nct Applicable
Zip Country Zip Country . . $8.75 Additional
7:;} ‘1 (9 J e. 3 ?) l l (9 C}e 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Hecnando Uelasaquez
AN .
VELASQUEZ’ HERNANDO Street Address (P.C. Box Nurﬁber is Not Acceptable} L
8405 NW 8TH STREET RS O Bn Gtceet -
APT 409
MIAMI FL 33126 _ Ay ko4
ity

t for the pyHose gifhanging its registered office or registered agent, or both, in the State of Florida.

Hernando Velusques Amﬁ ’ A9 / A

8. The above named gntity submits this stat

Mo FL |*2%Toq |

SIGNATURE
E}ﬁ?‘la ped or printed nande of registerad agent and itk fp\lcabh {NOTE: Registerad Agent signaturé requiree when reinstating)

9.. This ccrpc{m{ur!ls gligible 10 salisfy its Intangible /| . _. _FILE NOW!!! FEEJS $150.00 . . —10~Election Campaign Fnancing=——==-—$5:00"Mzy Be
Tax f|l|n.g rgquwemeni and elects to do so. After MAY 1, 2001 Fee'will bo $550.00 Trust Fund Contribution. [2' Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD (1 Delete TME [ Change  [J Addition
NAME VELASQUEZ, HERNANDO NANE

STREETADDRESS | 8405 NW 8 ST #409 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP

TITLE [ Detete TITLE {1 change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CIY-ST-2IF

THLE J Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-ZIP

TIMLE {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITy-S1-2IP

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change L] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and acgurate thar my signature-shglfl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ute ths refion as reguired byAhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witlagfaddress, wilh all offerfike epipgiered.
/Jﬂ n/ 3 d/d s (/0&2/0?

SIGNATURE: N 2111177713
src}’ﬂnyj/ls AND TYPED OR PRINTED NAME OF S|GNING orncswu{c‘ron Data Daytima Phone #
v 7 :

CR2E024 {10/00)



