2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000008870 Feb 20, 2001 8:00 am

1. Ery}ity Name,,
ALL-IN COMPUTERS, INC. Secretary of State
02-20-2001 90064 049 ***150.00

Principal Place of Business Mailing Address
668 NORTHWEST 124 COURT 688 NORTHWEST 124 COURT
MIAMI FL 33182 MIAMI FL 33182 . e e v o =
. 1
T e s i IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.%36387 Applied For
Not Applicable

$8.75 Additional

Fee Required

Zi Count Zi Count
s i P ountry 5, Certfficate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= ——— Tt e

= —  —| Name

- . ~

GUILLERAUO G. MATA
668 NW 124 COURT
MIAM! FL 33182

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
O reama oo ™" | atrMAY 5 2001 Feowil bosssoop | 10 EecionCampan Francing - $5.00 ey e
Al ! ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD 1 Detete TITLE OJchange [ Addition
NAME MATA, GUILLERMG G NAME
STREET ADDAESS | 668 NW 124 CT STREET ADDRESS
orv-st-zP | MIAMI FL 33182 CITY-ST-ZP
TTLE VP ) Delels TITE [ change [ Acdition
HAME MATA, YEZTT A NAME
sTReeT ADORESS | 668 NW 124 CT STREET ADGRESS
CITY-ST-Z1P MIAM! FL 33182 CITY-8T-2IP
TILE - . [ Delete TITLE [ Change  [J Addition
NAME T T - _— _
STREET ADDRESS STREET ADDRESS - ,
CITY-ST-2IP . GITY-§T-7IP -
TILE 1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 7 Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE 7 Detete TLE [J change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repon or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recgnfer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmof with an-address, with all other like empowered.

/9/ F0b/ oS -

Data Daytime Phone #

SIGNATUR

CR2E034 (10/00}



