FILED

AY 986%80

1. Entity Name 05-02-2003 90377 027 ***158.75
H.S. INTERNATIONAL COMPUTER, INC.
Principal Place of Business Mailing Address
13210 SW 17 LANE 13210 SW 17 LANE
SUTE & : SUITE 6
MIAMI FL 33175 . MiaMI FL 33175
us Us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite. Apl. # ete. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number Applied For
650909139 Not Applicabis
Zi Countr Zi Counts iti
® oy " i 5. Certificate of Status Desired ﬂ $8.75 Additianal
Fee Required
——+ - . ——r6..Name and Address of Current Registered Agent_ . 7. Name and Address of New Registered Agent . - - .-
Name
BYBO’ LESLIE A Street Address {P.Q. Box Number is Not Acceptable)
9191 FOUNTAINBLEAU BLVD
#f?'
MAMI FL 33172 City FL | ZnCose
8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typad ar printsd nama of registered agent and title if applicable. {NOTE: Registered Agenl signature required when rainsiating) DATE
FILE NOW!!! FEE IS $150.00 )
9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 TrustIFund Copmr?bution. ? O ?c?&gQOI\gzyesB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O Delate TITLE O change [ Addition | &
NAME BYRO, LESLIE A NAME :_C*)_,
sTreer A00RESS {9191 FOUNTAINBLEAU BLVD #3 STREET ADDRESS 3
CITY-$1-21P MIAMI FL 33172 CITY-ST-Z1P ug
TE SD [ Delee TLE [0 chenge (] Acdition |
NAME CANGVA, ANA | NAME
STREETADDRESS | 13210 SW 17 LANE #6 STREET ADDRESS
CITY-ST-7IP MIAM! FL 33175 CITY-ST-21P
meE—"~--TDp~=" -7 =—= . - - [ pelete TITLE ; o [Jchange  [T] Addition i
N BERNAL, GLADYS v
STREET ADDRESS 113210 SW 17 LANE #6 STREET ADDRESS
CiTY-ST-2IP M'AM' FL 33175 Ciy-s1-7IP
MLE O pelete TILE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-57-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE T Detete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
12. | hereby cartity that the information supplied with thig filin é; 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 accurate 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 recgiver or trustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witly an address, with all other like empowered.
Vs baT I R ET
SIGNATURE: SVt T OBECUIRED 27 (2229 W) 2274630
E

[ATURE AND TYPED OR PRIN AME OF SIGNING OFFICER OR DIRECTOR ' Déaytime Phone &




