2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT# P9RO0001067' "Searetary of State

1. Entity Name

MY BUSINESS HARDWARE, INC. 05-20-2002 90117 050 ***150.00
Principal Place of Business Mailing Address

8175 NW 74TH AVE 8175 NW 74TH AVE A ey
MEDLEY FL 33166 MEDLEY FL 33186 S

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number 55 089 302 Applied For
7 Not Applicable
2 Cauntry “p Country 5. Certifcate of Status Desired ~ [] 387D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - — — e e P
FONSECA' M M Street Address (P.C. Box Number is Not Acceptable)
8173 N.W. 74TH AVE.
MEDLEY FL 33168
City FL Zip Code
8. The above namead entity submits this statepgent for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.
’,—_-’
oAU AN ot B> HECHA M FoNsech o g /ol/foa
Sighatura, typed Orep ).‘. = sistered agent and title if applicable. {NOTE: Ragistered Agenl signaturs requirsd when reinstating) 7 DATE
9, ¥hwsfi_orporamn is erLglb\detT setlt\sifyclits Intangible FILE NOW!!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
ax fiting requirerment and glects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Centribution. O,  Added to Fees
{Gee criteria cn back) t Make Check Payable to Department of State
1. ' ) OFFICERS AND DIRECTORS - 12, - . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD : ] Detete TIMLE [JChange [ Addition
NAME FONSECA, MELBA MARIA NAME
staeeT anoress | 8173 NW. 74TH AVE. STREET ADDRESS
crv-sr-z¢ | MEDLEY FL 33166 CITY-ST-2IP
TITLE STD TLE [ Change [ Addition
LY
NAME MINGRORE; JUAN NAME
STREET ADDRESS | 817" AVE STREET ADDHESS
crv-si-z¢ | MEDLEY FL 33166 CITY-5T-21F
TMLE [ Delete TILE O change [ Addition
NAME ~— - T == mmT : o et 7" S I - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurafe and 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 Lrustee empowered 10 exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addresswith all other, empowered.

g d TIESIED oslagfo2  zas-fra-t%

g —

CR2E034 (9/01)
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