~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000010607

1. Entity Name

COOLER MASTER-MIAMI, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90065 026 ***150.00

Principal Placa of Business

C/0 2 SOUTH BISCAYNE BLVD.
SUITE 3400. ONE BISCAYNE TOWER

MIAMI FL 33131

Mailing Address

G/O 2 SOUTH BISCAYNE BLVD.
SUITE 3400. ONE BISCAYNE TOWER

MIAMI FL 33131

yuyu4o1du

2. Principal Place of Business

3. Mailing Address

AR AR

I

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
65-0898793 Not Applicabla
Zi Count i Countr i
i ourty Zip ountry 8. Certificate of Status Desired, [ $8.75 Additional
- —_ —_— - - -~ =- -Fee Requited -
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name

VALDES-FAUL! CCRPORATE SERVICES, INC.
2 SOUTH BISCAYNE BLVD.
SUITE 3400

MIAMI FL 33131

Street Address (P.O. Box Nurmber is Not Acceptable)

City

FL Zip Code

8. Tha above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature. typed or printed name & registered agent and title if applicable.

{NOTE: Reqisteredt Agent sijnhature requirad whan reinstating) DATE

9. This corporation is eligible o satisty its Intangible
Tax filing requirement and éfects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrikution. O Added 1o Fees

10. Election Campaign Financing $5.00 May Be

{See criteria on back) O Make Check Payable to Depariment of State
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIME D 30 Delete TMLE D Change [ Addition
HAME CHEN, CHIU PA NAME Cheng, Chiu Po .
smeer oveess |- RUA ADRIAN RIBERIO DE SOUZA 110 SANTO AMAR STREET ADORESS | Rja Adrian Riberio de Souza 110 Santo Amar
crv-st2¢ | SAO PAULO-SP BRAZIL CEP 04710-150 tr-s-2* | Sao Paulo=SP Rrazil CEp 04710-150
TITLE [T Delete TILE P [ Change {0 Audition
NAME HAME Shun, Chiu Hui .
STREET ADDRESS STREETADDRESS | pua Adrian Riberio de Souza 110 Santo Amar]
crry-ST-7IP oimy- STz Sac_Paulo-SP Brazil CEP 04710-150
TTLE [ petete TILE 5/T [Jchange  [Z) Addition
NAME NAME Ferrini, Andre Luis
STREET ADDRESS STHEET ADDRESS | Rua Adrian Riberio de Souza 110 Santo Amar
bIFY-ST-2P erv-s-2F  |8ao Paulo-SP Brazil CEP_04710-150
TTLE O Detete TMLE O chaage (1 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIF
TTLE ] Delete TITLE Ochange [T Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further cerlily that the information
indicated en 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 | am an officer or director
of the corporalion or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN{NQ OFFIER OR DIRECTOR

i @7/}% 3ol - 3 £

Date Daytimé Phone #

CR2E034 (9/99)



