2001 UNIFORM BUSINESS REPORT (UBR) FILED -
DOCUMENT # P99000010671 May 10, 2001 8:00 am

1. Entity Name

MY BUSINESS HARDWARE, INC. Secretary of State

(05-10-2001 90065 019 ***150.00

Principal Place of Business Malling Address
8173 N.W. 74TH AVE. 8173 N.W. 74TH AVE.
MEOLEY FL 33166 MEDLEY FL 33166

2, Principal Flacs of Business dq 8. Maiiing Address ”II“"I |'| 'l“' Il'l ‘ l ||”|| ’"l‘ NII ‘lll
P — X ¥ i - —
4115 NW T4*AvE . SAME .
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ) City & State 4. FElNumber  §5-0897302 Applied For
l\/'\e b\___E,\{ Tl - j;)) ‘ G C; Not Applicable
. 2k, . Cou.n"y N Zip Country 5. Certificate of Status Desired O $8'75 A_dd\'tional
'b 5 \ Co (L u 6 PV Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONSECA, MELBA MARIA :
8173 N.W. 74TH AVE Streat Address (P.O. Box Number is Not Acceptable)
MEDLEY FL 33166
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNAZURE _ //M Vst 2 eC i b6 —)S-a f
< Bignature, typed oF pfgtg@m:nl wstered agent and title If applicabie. (NOTE: Acgisterad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibla FILE NOW! FEE IS $150.00 ' N

Tax fi\ingrequirememgand elects l(;jdo S0 ? After MAY 1, 2001 Fee Wil]sbe $550.00 10. Elecilon Campaagn Elnancxng $5.00 may Be

gre ’ rust Fund Contribution. ] Added to Fees

(See criteria on back) O Make Check Payabie to Department of State :
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE FD 1 Delete TLE [[] Change [ Addition §
NAME FONSECA, MELBA MARIA NAME S
steeer aooress | 8173 NW. 74TH AVE. STREET ADDRESS 3
CITY-5T-2IP MEDLEY FL 33166 CITY-§T-2IP it
TITLE STD [ Defete TITLE [ Change [ Addition T
NAME MINGRONE, ALBERTO JUAN . ©
staeeT ookess | 8173 NW. 74TH AVE. STREET ADDRESS
CITY-5T- 7P MEDLEY FL 33166 CITY-ST-71P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
TITLE [ Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete THLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate ang-that my signature shall 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 1o giecute thi€ report as required by Chapter 807, Florida Statutes: and that my name appears in Block +1 or Biock 12 if

changed, or on an atlachmentwith_’_ﬁa_@msgﬁvﬂtﬁiljo i powered.

GNATURES. %M (0 i QYA 5D 205885979
GNATGRE ANDIYPED OB/FRINTED-NAME OF SIGNING OFFICER CR DIRECTOR Date Daylims Phonc




