N
FJEE“muémmﬁmm AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Sacretary of

State

DIVISION OF CORPORATIONS

Lo uivic 111 ™ I"WUUUUUdBTO

1. Corporation Name

~ALL-IN COMPU

RS, INC.

b

Principai Place of Business

668 NORTHWEST 124 COURT
MIAMI FL 33182

MIAMI FL 33182

'
'
i
i

Mailing Address
668 NORTHWEST 124 COURT

FILED

Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90044 039 **+150.00

lIIIIDII!I\I\IIIII\|l|IIIHIINIIINIIIHIIIIIII||IHIO||||||||||1II|

Loghaet -

. DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed ..

N

] . rLn
i 01/29/1996 - - . = =
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number B Applied For
21 i 26/ 650636387 : Not Applicable
 Suite, Apt. #, etc. - Suite, Apt. #, etc. : L. it
P . i P 5. Cerfifcate of Status Desired - D . $8'75 Add_monal
1 ; ;I . e el Fee Reguired
" City & State ¥ ‘i City & State 6. Election Campaign Financing, El . $5.00 MayBe e
' . —zgl Trust Fund Contnbuhon “Addedto'Fees ™
Zip : Country . Zip Country 8. This corporatlon owes the curreni year lnianglble

COONo

12a ; |2_5| E-l E—o] Personal Property Tax. ' ] ves
9, Nan‘# and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
R 81 ’ - .
. GUILLERAUO. is MATA
- 668 NW 124 OURT : 82
MIAMI FL 33182 3
i; 84| city FL 85| Zip Code
11 -Pursuant to the pruv sions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlun submits this slalement for the purpose of changing its registered
office of registered ahent, or both, in the State of Florida. Such change was authorized by the carporation’s hoard of directors, | hereby accept the appomtment as registered
agent. | am familiar §ith, and accepl tTe obligations of Section 607.0505, Florida Statutes. :
SIGNATURE l‘ : s v
Signature, typdd or printed name of regislemd agent and title f applicable. {NCTE: Registerad Agent signature required when reinstating) W DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD [J beLETE 14 TILE R ¢+ [JChangs (:]Admuon
NAME MATA, CUILLERMO G 12NamE e
streeT aooRess| 668 NWH24 CT 1.3 STREET ADDRESS .t :
CiTY-ST-ZP MIAMI FL 33182 ,': 14 CITY-ST-2P
TME VP ; - [ DELETE 21TME CChange [ Addition
NAME " MATA, YEATTA - 22 NAME . ‘; : -
‘streeT ooress| 668 NW 124 CT 2.3 STREET ADDRESS G
CITY-5T-2P MIAMI FE 33182 2.4 CITY-ST-2P i
THLE ! Dol [ DELETE 34TILE . [GChange  [C] Addition
NAME ) - 3.2 NAME — L
STREET ADDRESS 33 STREETADDRESS
CITY-ST-ZIP 34. CITY-$T-2IP sl :
TME - [] DELETE 4LATITLE L v "[OChange - *[]Addition
NAME . r 4.2 NAME N .
‘STREET ADDRESS f 43 STREET ADDRESS ER
CTY-ST-2P & ! 44CTY-ST-2P L N
TILE , ik [0 DELETE 51TME 5 . [dChange [ Addition
NAME ' 'j 52 NAME ;;- .
GTREET ADDRESS % 5.3 STREET ADDRESS B
érrv. ST-ZIP i 54 CITY-ST-2IP ¥
TMLE ! [ DELETE 61 TTLE .[OChange [ Addition
NAME . ' 6.2 NAME . - E .
STREETADDRESS : 6.3 STREET ADDRESS !
CITY-ST-2IP . i 64 CITY-ST-2IP

14. | hereby certify that te information supplied with this fiiing does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt gr.supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that { am an

' officer or director ofithe corpo ﬂ ion or. lhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n

) of onzan atfachment with,an address, with all other like empowered.

Biock 12 or Block 13§f changpg
1

SIGNATURE:

indicated on this anhaal repol

ek

_.,,_‘, o
a i

.‘ PERVES AW 1

<ED

[

UL

CR2E034(11/98)



