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DOCUMENT #

1 Corporation Nama

7889 NW.

Pnncipal Placa of Business

MIAMI FL 33165

56TH STREET

Mailing Address

7583 NW, 56TH STREET
MIAMT FL 33168

I above addresses are incorect in any way, lina through inconrect infermation and emar corroction below.

e

PLEASE READ ALL INSTRUCTIONS BEFORE COMFLETH}!G:_,. _
; FLORIDA DEPARTMENT OF STATE AR
Sandra B. Mortham
/ Secretary of State
DIVISION OF CORPORATIONS

P24000087170
COMPUTER ROOM OF MIAMI INC.

i

96 BEC 26 AMII: 4,3

SECRETARY OF STATE
HASSEE, FLORIDA

LT T

TALLA

L

e
FLED

2 New Principal Ofiice Address, I Applicablo 3. New Matling Oflice Address. If Applicable 4. Dale tncorporaled or Qualilind
bo W. “1 A\E \ pYidcl To Do Businoss in Florida 12/01“994
Suile, Apl. #, alc. Suite, Apt. 4, alg.
< [ 5. FEI Number Applied For
Ty ﬂam:e Tity & 517‘0,, 65-0543352 Not Applicabla
1”igad , ¥L Jhlynd, & 3 -
Zip " T Count Zip
g&) i [a ( :!S A’ 3 5‘" b CERTIFICATE OF STATUS DESIRED D

7. Names and Streat Addresses of Each Oflicar and/or Qirector (Florida nonprofit corporations must list at least 3 dirgctors)

Namg of Oflicors

Street Address of Each

T‘mle(s) 2 and/or Directors 5 (Do NOTOL}Q:‘;GF” ggdé%irgg;oh umbers) 4 City / State / Zip
PO ESCALONA, ROBERT 5515 8.W. 4TH ST. MIAMI L 33134

sD

BAIN, MAURO

£835 NW. 8TH ST. #2315

MIARY FL 33128

0000020464 1
=01/068/97-=01017-=022

O——3

0k375,. 00 wasars. 00

8. Name and Addresa of Current Registered Agont

I3 L
9. Name and Address of Now Reg!stored Agent l,..] [“q / [,_

i
ESCALONA, ROBERT
Streat Address (P.Q. Box Number Is Nol Accoptable)
8515 SW. 4TH STREET
MIAMI FL 33134 Suito, Apl, #, Elc.
City State | Zp Code
10 1, buﬁg nppomtw the abova named corparatlon, am familiar with and accopl the obligations ot Secllon 607.0505, F.S.
Slgnaturq of P )
Rggésmr&'l Ageg]_. e . & . Date /2 "za —7‘
+

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D NOIX/

{Soo other slde or information

on intangitle tox.)

SIGNATURE:

12 I cortly that | am an ailicer or director of the recaiver ot trustee ompoworad 1o execulo this application a4 pravidod for in cheptor 607 or 817, F.8, | luther certify that when flling
this renstaiornont apptcation. the reason lor dissolution hng boon oliminated, tho corporate nnme satisfios the roquiromonts of section 607.0401 or B17.0404, F.S., that all fecs
owad by the corporation have boen paid end the names of individuals lisled on this lorm do not qualify for an exemption undar soction 119.07(3)(1), £.8. Tho information indicaled
on this apphicanion 18 true and uccurate, and my signature shall have the sama legal effect as it mado under ooth.

l2-20 -9

AE AND TYPED OR PHINTED NAME OF 81GHING OFFICER OR GIRECTOR

Dato

Daybms Fhond §
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