2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000008870 May 01, 2000 8:00 am

1. Entity Name e
ALLIN COMPUTERS, INC. Secretary of State
: 05-01-2000 90373 025 ***150.00

Principal Place of Business Mailing Address
668 NORTHWEST 124 COURT 668 NORTHWEST 124 COURT
MIAMI FL 33182 MIAMI FL 33182-2091 [RRVRVEVEVE YN
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Cily & State - City & State 4. FE! Number Applied For
65-%36387 Not Applicable
Zi Count Zi Countr i
® Uity ® ouny 5. Certificate of Status Desired $8.75 Additional
. e e —Fe8 Roguired - _ -
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
GUILLERAUO G. MATA Street Address (P.O. Box Number is Not Acceptable}
668 NW 124 COURT
MIAMI FL 33182
City FL Zip Code
8. The atove named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs. typed or printed name of regrstered agent and titie if applicable. . . 1 (NQTE: Registered Agent signature required when reinstating) DATE
sy . LN B
9.: This corporation is éi\'g‘;’ib'le 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 . - .
. 0. Election Campaign Financin
Tax filing requirgment and elects to do s¢. After MAY 1, 2000 Fee will be $550.00 TrustIFEnd G;tlr?butilon rene 1] fc%gﬂoh:??;sla ¢
(See crileria on back) 0l Make Check Payabie to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e oy PSTD L o [ pelete TTLE [J Change [T Addition

NAME MATA, GUILLERMO G NAME

STREETADDRESS | BB8 NW 124 CT STREET ADDRESS

CITY-ST-2IP MIAM! FL 33182 ~ - cimy-§1-2I

TILE VP O Delete TILE O Change [ Addition

NAME MATA, YEZTT A NAME

STREsT ADDRESS | 668 NW 124 CT STREET ADDRESS

CITY-ST-21P MIAMI FL 33182 CITY-5T-71P _ o o

THLE - 'O pelere e | i [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-8T- 2P Ciry-ST-2Ip

TITLE 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-S5T-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP

TE (] oeete THLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-ST-2IP .

13. | hereby certify that the informatigf supblied with this filing does AGf qualify for the exemption stated in Sectien 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppl#menyal report is £ 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 receivgr or Yfustee e b this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 4f
changed, or on an attachmenjwitfy #maddreg

. Daybme Phone #

CR2E034 (9/99)



