2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000010671

1. Entity Name

MY BUSINESS HARDWARE, INC.

5 .

Principal Place of Business

8173 N.W. 74TH AVE.
MEDLEY FL 33166

Mailing Address

B173 NW. 74TH AVE.
MEDLEY FL 33166-7401

2. Principal Place of Business

2173 W 24 Aue

3. Mailing Address

£)73 M 74 AdE

Suite, Apt. #, etc.

I

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90962 019 ***150.00

LUUuUuJi1401

BRI

DO NOT WRITE IN THIS SPACE

MEDLE Y Fi 33/6C

Suite, Apt. #, ete. !
S QME -

City & State ) City & State 4. FEI Number Applied For
i, SAME. L N 6~ _Of 7302 [Tropiae
Zip Country Zip 7 Country - _ $8.75 Additional
. . .. Yoy . . . f .
3_:;/ - O i k) ' i 5. Certificate of Status Desired || Fee Required
6. Name and Address of Current Registered Agent - 7.”Name and-Address of New Registered Agent- - -
Name
FONSECA' MELBA MARIA Street Address (P.C. Box Number is Not Acceptabie)
8173 NW. 74TH AVE.
MEDLEY FL 33166
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 Florida.
| SIGNATURE
v Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigmature requirad when reinstating} DATE
9. This corperation is ligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Elecii o )
- . Election C Finan
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fundagoﬁ:ilﬁ:: cing $u 5'%20“2?;59
{See criteria on back) O Make Check Payable to Department of State '

11.

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
e 3] O veiets MLE D) Change [ Addition
HAME FONSECA, MELBA MARIA NAME
STREET ADORESS | 8173 NLW. 74TH AVE. STREET ADDRESS
CITY-5T-2IP MEDLEY FL 33166 CITY-5T-7IP
TMLE S [ Delete TLE O Change [ Addition
HAME MINGRONE, ALBERTQ JUAN HAME
STREET ADDRESS | 8173 N.W. 74TH AVE. STREET ADDRESS
CITy-sr-2iP MEDLEY FL 33166 cy-S1-2P
LT T - ] Delete ME™" ~ — — — -[JChange [=1-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-2P B
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS '
CITY-ST-2IP CITY-57-2IP
TITLE [T Delete MILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-71P
TITLE 7 Delete TITLE [ change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-S1-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information

indicated on this report or supplemental report is true ang accur,
of the corparation or the receiver or trustee empowere
iih

changed, or on an attachment with an

and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O0Y=20=00 305~ 553 -4

Date

Daytime Pnone #

AN 4Y




