FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Stale
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

AMIACOMP COMPUTERS, INC.

Principal Place of Business

Mailing Address

FILED
Mar 26 1998 8:00am
Secretary of State

A T

450 W 39 STREET 430 W 39 STREET
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
08/20/1996
2, Pringipal Place of Busingss 28, Mailing Address 4. FE| Number Applied For
21} 26) 650687714 Not Applicablo
Suile, Apt. #, etc Suite, Apt. #, etc. i
P ute. AP 6. Certificate of Status Desired O $8.75 Additiona)
;Q—t ;;1 Fee Required
City & Stale Cily & State 6. Elsction Carpaign Financing $5.00 May Bo
E 2_8| Trust Fund Comtribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m EJ E ;l Personal Property Tax due June 30, ﬂ Yes [ MNo
9. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
RODRIGUEZ, ADRIAN 81 Name
490 W 39 STREET 82| Street Address {P.O. Box Number is Not Acceptable)
HIALEAH FL 33012

83

84| City

FL Ias

I Zip Code

agent. | am familiar with, and accept tho obhigations of, Section 607.0505, Florida Siatutes.

11, Pursuant 10 tho provisions of Sections 807 0502 and 607.1608, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registared
office or ragistered agent. or both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad

indicated on this annual report or supplemonial annual report is truo and accurate
olficer or director of the cotporation of the receiver or truslee empowered to 8xec

Biock 12 or Block 13 if changod. of on an alachmoni

ith an address

Lo
CIANATIIBRE: 2 io o s PPy o

=/ /%’

SIGNATURE .

Slgnature, ypod of proted namad ol reg ntered agenl and atie @ appdcatile {NOE Registerad Agent signature required whan reinslating) DATE F:.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 [24]
MLE PD [T oeLETe 11 TILE [JChange” L] Addiion | 2
NAME RODRIGUEZ, ADRIAN 12 NAME 3
steer aporess | 490 W 39 STREET 13 STREET ADDRESS &
CITY-ST-2P HIALEAH FL 33012 14 CITY-S1-2P B
THLE VO [J DILETE 21 TILE CJchange ] Addition | O
NAME ACEBO, MICHELLE L 22 NAME
steeeranoeess | 490 W 39 STREET 2.3 STREET ADDAESS
CITY-ST- 2P HIALEAH FL 33012 2. 4 CITY-ST- 21
TILE ] DELETE 21 TILE [J crange T Addition
NAME 3.2 NAME
STREEY ADEWESS 3.3 STREET ADDRESS
CITY-S1-21P 34, CITY-ST- 2P
TIMiE [T DELETE 41 TITLE [Jcrange T[] Addition
NAME 4. ZHAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
THLE L1 DELete E1TITHE [T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54CITY-5T-2IP
TITLE [ DELETE 6.1 IITLE [CJ change ] Addition
HAME 6.2jamE
STREET ADDRESS 6 3 TREET ADDRESS
CITY-ST-2P 5.4RITY-5T-2IP
14. | hereby certify that the information suppled with this fillng does not quality for the gllsmption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal eflect as if made under oath; that | am an
his repart as required by Chapter 607, Florida Statutes; and that my name appears in




