2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P99000056680 Feb 21, 2000 8:00 am
1. Entity Name
ALIENWARE TECHNOLOGY, INC ' Secreta ) of State
' ’ 02-21-2000 90035 027 ***150.00
Principal Place of Business Mailing Address
C/O MAX LANGEN C/O MAX LANGEN
112 S. HIBISCUS ISLAND 112 S. HIBISCUS ISLAND
MIAMI BEACH FI, 33139 MIAME BEACH FL 331395130 U U {] 2 3 2 ? 4
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
65 -070080%
City & State City & State Applied For
Not Applicable
Zip - - 90””” - ~ Zip Couniry- T 5. Certificate of Status Désired _EJ ) $8.75'.0§dditioﬁal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGEN' MAX Street Address (P.0. Box Number is Not Acceptable)
112 S. HIBISCUS ISLAND
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named grifity 5 its this gftement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1 /12 /o0
Signature, typad gf printed nama of registared agent and tila if applicabla. {NOTE: Registerad Agent signature requirad when renstating} [ f DATE
|i
9. This Corporationrirz(gible to satisfy its Intangible FILE NOW!II! FEE IS $150.00 10. Election G o Fi )
Tax filing requiremfEnt and efects to do so. After MA:’( 1, 2000 Fee will be $550.00 ) TrS;:t '?Sndagoﬁfbtti;?ncmg | ?31.52010“2:);58 ¢
(See criteria on back) | Make Check|Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD 7] Delete MLE [ change (] Addition
NAME GONZALEZ, NELSON NAME
saeeT ADDRESS | 13398 SW 128 ST STREET ADDAESS
CHy-§7-2IP MIAMI FL 33186 CITY-8T-2IP
TITE S0 (7 Delete e {7 change (] Additin
nwe | ORGANVIDEZ, HUMBERTO NAME :

STREET ADDRESS
ciy-ST-2IP - e

staecrcowess | 112 S, HIBISCUS DR
crvsize_ | MIAMIBEACH FL33139 - - - .

t

TITLE [ change [ Addition
NAME

T VD O Deiee
NAME AGUILA, ALEX

STREET ADDRESS | 13398 SW 128 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CiTY-5T- 2P

GITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP

TITLE [ pelete TILE [ change ] Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP

oY-ST-2P 7

TITLE O cChange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE O petete
NAME

STREET ADDRESS
CITY - §T-21P

TMLE | vD O] Belese TITLE Tl change [ Addition
NAME CABELLO, ERNESTO NAME
strecT aopress | 112 8. HIBISCUS DR _ STREET ADDRESS

13. | hereby certify that the informition £tppliell with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicaled on this report or supMNesental regor 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 receiveXor trubtee krmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
it arf addpges, wigh all other like empowered.

R T/ 11/2000 (305’)95“)-—'/‘262—

smNAM?hPEVon}mNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

t



