2002 UNIFORM BUSINESS. IHIE[P@R'E" GUIRD

DOCUMENT #

1. Entity Name
COMPUTER CLINIC, CORP.”

PO1 000036443

N

Principal Place of Business Mailing Addrass
2967 SW 26 ST. 2%7 SW 26 ST
MIAMI Fi. 33133 MIAMI FL 3R

0N z/m

Ry ac’m/ A/w/.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90124 049 ***150.00

AR GG G

Suits, Apts - Suits, Apl. DO NOT WRITE 1N THIS SPACE
7, - dE ;
C y‘ C M | Number Applied For
ﬂm Wﬂ M M Iﬂ ZE 02603 Net Applicable
3% ﬁé 2 K g? ; C‘”Vfﬁ 8. Certiicate of Status Desired 0 g.: g?q aa‘”"”

= . ____,_._,;....,__'

Nama sid Sddrass of Current Reg!mre_gLn

___7..Name and Addrasg of New Regislered Ag__nt

e

s Na- 15—

DIAZ.RUBEN
2967 SW 26 ST.
__MAMIFI.SNSS _

——

Il SRR

A

" T o

Straet Address (P.O. Box Number is Not Acceplable)

_ FLTZip Code

SIGNATURE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

Signatare, typed o Printed nam® of regratened egent and ke i epotcable.

{NOTE: Ragisterad Ageni sgnatura requirad when Jeinstating)

DATE

9. This corporetion is eligible to salisly its Intanglble
Tax filing requirement and elects Io do so.
(Sge criteria on back)

FILE NOWN! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trus! Fund Contribution.

$5.00 may Be
Addad to Feas

Dmm&ma-

11, . OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11 —-
meE 1)) 0O Delete e Clchangs 1 Addition | 5
e | DIAZ, RUBEN N )
STREET ADRESS | 2087 SW 26 ST. STREET ADDRESS 3
crv-st-ze | MHAMI FL 33133 GHY-5T-2P ﬁ
TiTE T alete TIRE O Change T Additon | 5
NAME NAME
STREET ADDAESS STREET ADDRESS
carY-S1-2P CITY-§T-2P
e Y I .- eroo DlDpletese = off INE & = |- - e - = = ] Change [T Addifion
MAMEL e O ﬁf—.:z-‘—"'«"‘_?-—_-"-—;;-;—: e oz e [ MAME s = b o e el L e aieme it RTEG SR - i - i - S ). e - =
STREET ADDRESS - i STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
e 3 et Hne O Change [ Addition’
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-51-2P CITy-ST-2IP
TmE . O oetete nne 3 Change ] Additicn
NAME ) NAME
STREET ADORESS STREET ADRDHESS
CHTY-ST-2IP ciry-s1-2p
TILE O Detete RRE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-zip CITY-ST-21P
13. | hereby cerlity that the information supplied with this filin 3 does not qualily for the exemplion stated in Section 119,07(3Xi), Florida Statutes. 1 further centily that the information
indicated on this réport or supplemental raport is true an ate anc that my sngnature shall hava the same legal eflect as if made bnder calh; that | & an officer o direcior
ol the corporation or the receiver or irustee empgueesetTimecie this repon ag required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addERP -t ke empowered.
\TURE AND




