2000 UNIFORM BUSI

NESS REPORT (UBR}

1. Entity Name

DOCUMENT # P95000011069
PRECISION COMPUTER SUPPLY, INC.

Principal Place of Business

699 NE 167 ST
NORTH MIAMI BEACH FL 33162
us

Mailing Address

699 NE 167 ST
NORHT MIAMI BEACH FL 33162-2402
us

2. Principal Piace of Business

3. Mailing Address

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90050 020 ***150.00

| JHEWN

I

I |

DEFILLIPO, ANTHONY
17830 NE 10TH AVE
NO MIAMI BEACH FL 33162

£ y M
Suite, Apt. #, elc. L/ JL Suite, Apt. #, etg, 6 ‘;e/ DO NOT WRITE IN THIS SPACE
City & Stag i & 4, FEI Number 5 05 Appiied For
6 51649 Not Applicable
i t Zi iti
b Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is w ﬁ‘eptable)
1

Nt

City

Zip Cade

FL

A
Soma Aderf ,

Ppay

oge of changing its registered office or registered agent, or both, in the State of Florida. .

|—14~00o

(NOTE Registered Agent signaturs requitd when reinstating)

DATE

m |’S‘bs‘c,Q VN :
‘;-_.{Q\N ‘-qu ) gt.angmle

FI& NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Qoruwl_ |

RS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
l [T Dalatz TITLE [ Change [ Addition
T | T TR TN T O T NAME
streeT ApDRESS | 17830 N.E. 10TH AVE. STREET ADDRESS
CITY-57-2IP NORTH MIAMI BEACH FL 33162 CITY-ST-2IP
TITLE DST O Delete TITLE (Jchange [ Addition
NAME DEFILLIPO, KENNETH NAME
streer a0DRESS | 17830 N.E. 10TH AVE. STREET ACDRESS
CITY-ST-2IF NORTH MIAMI BEACH FL 33162 GTY-ST-7IP -
TILE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
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 certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or ilis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an at
I-1d-o00 (570
SIGNATURE: o 205> 270-/
OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



