T

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|

[ ]
DOCUMENT # _ P99000101797 “Setretary of State
1. Entity Name B
INTER COMPUTER SUPPLIES, INC. 05-12-2002 90620 027 ***150.00
Principal Place of Business Mailing Address
15984 SW 85TH STREET 1594 SW 85TH STREET
MIAMI FL 33193 MIAMI FL 33193
2. Principal Flace of Business 3. Mailing Address “II"IIHI' II“”"”"““I“I II‘I“II""‘I“H“ "m m“ l"‘ 'III
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0962368 Net Applicable
Zi i Zi Count; it
P Country P uniry 5. Cerlficate of Staus Desied ~ []  98+79 Additonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] = e e o] —Name o e o - ESSE N S =
FONT, LUIS Street Address (P.0. Bax Number is Not Acceptable)
r .0. u ris
THE INGRAHAM BUILDING
25 S.E. 2ND AVENUE, SUITE 1020
MIAMI FL 33131 City FL [ 20 Coce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
. Signature, typed or printed name of registerad agent and tilte if applicabla. {NQTE: Registered Agent signature required whan reinstating) DATE
) L L : T,
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State |
11, OFFICERS AND DIRECTCORS | B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE D O oeleta TITLE DO change 3 Addition | 5
NAME CARRASCO, MARIO ALBERTO NAME @
STREET ADDress | 15984 SW 85TH STREET STAEET ADDRESS 3
orv-st-ze - |MIAME FL 33193 CITY-ST-2IP W
o
TITLE S I celete TWILE [JChange [ Addition | O
NAME RUIZ, DOLLY NAME
STREET ADDRESS | 15984 SW 85TH ST STREET ADDRESS
crv-st-2r (MIAMI FL 33193 CITY-SI-2IP !
- |
_TLE O Detate TITLE [ Change [ Addition |
"NAME NAME
—|_STREETAODRESS.|..— . . S — STREET, ADDRESS - — - R —, F—
CITY-ST- 2P TEEET = = © f cmy-sr-zp
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-5T-21P
TITLE 1 Delete TITLE . [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST-2IP . "
13. 1 hereby certify that the information supgfied with this filing dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenidl report is true and gocurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or owered tg faxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachi t i s, with allLgiTer likk empowered.
AT 2P Ry e -
SIGNATURE: ;j | AL )ﬁw JIRED
N PED OR PRINTED NAME SIGMNG OFFICER OR DIRECTCR Cate Daytime Phone #




