2001 UNIFORM BUSINESS REPCRT (UBR) FILED

R Jun 08, 2001 8:00 am
DOCUMENT # PIS000011069 Secretary of State

PRECISION COMPUTER SUPPLY, INC. 06-08-2001 90005 004 ***150.00
Principal Plac:: of Business Mailing Addrass
699 NE 167 ST 699 NE 167 ST YU LU w o
NORTH MIAMI BEACH FL 33162 NORHT MIAMI BEACH FL 3162
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0551649 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desired O Fee Required

. . __B._Name.and Address of Current Registered Agent 7.-Nama. and Address ot New Registered Agept—————— — ——

Name
??EglaL::Eo ]{?TNJITA?IEY Streat Address {P.0. Box Number is Not Acceptable}
NO MIAMI BEACH FL 33162

City FL Zip Code

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

S|GNATURE.XQ@9":D{§Q Nt A NTHONY DEFILLIAQ ' pRESiUENT 03/D|!0|

Signature, typed :l printed namk af rsgistere\agenl and title if applicabla, {NOT  Fegsiered Agent s gnature required when reinstating) DATE
M [ Tl
9. Ih\sfﬁ_orporanqn is elllgabls t? sausly;s Intangible an Flhiy?\;! :‘ﬁ FFEE ISmsl}SIO.UU o 10. Election Campaign Financing $5.00 May Bo
ax filing ruquirement and glects 1o do so. er » 2101 Fee will ba $550. Trust Fund Centribution. O Added to Fees
(See criter a on back) "4 Make Check Paya} -!e to Depamﬂent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e DP [ Delete TITE [ Change [ Addition
NAME DEFILLIPO, ANTHONY NAME
sraeer aDoREss | 17830 N.E. 10TH AVE. STAEET ADDRLSS
orv-size | NORTH MIAMI BEACH FL 33162 oy s1-zp
TIE DST O pelete i [0 change L] Acdition
NAME DEFILLIPQ, KENNETH NaME
stReeT Aoress | 17830 N.E. 10TH AVE. STREET ADDAE 5
orv-st-2¢ | NORTH MIAMI BEACH FL 33162 on-1-2°
TITLE T ) O Delets e [ Change (] Addition
NAWE NAME
STREET ADDRESS STREET ADDRE 5SS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE (O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDR 5§
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE O Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAI 5§
CITY-ST-2IP CITY-§7-2P )
TITLE O palete TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that 1y signature shall have the same legal sffect as if made under ocath; that I amm an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this repor as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an aftchment with ress\wj ther like empowerec

bl

SIGNATURE: o, AnTuony DEFupe ogfofor  (905) 770- 1540

SIGNATURE ANR TYPED OR PRINTI F SIGNING OFFICEF DR DIRECTOR Toate | Daytime Phone #

CR2E034 (10/00)



