2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT ¢ P96000097273
1. Entity Narfié o g
PREMIER COMPUTER SYSTEMS, INC. Ny FILED
' 000CT 19 PH 3: 33
Principal Place of Business Mailing Address SECRE TARYOF STATE
Eﬂ’:&ﬁi‘fa‘a&%‘“ ::.SKEE:'ESJL%‘EOW TALLAHASSEE, FL:ORIDA
S U
F s AR A
S Adele | ‘Suwedstbes m gee
City & State City & State 4. FE}Number ~
Zip Counlry Zip Country 5. Cerfificals of Status Desired [ feggesq lﬁg‘:}“”“"
6. Name and Address of Current Reglstersd Agent I_7' Name and Address of New Reglstered Agent
Name ’

VILA, JOSE M
9805 SW 90 AVE
MIAMI FL 33176

Street Address {P.0. Box Number is Not Acceptable}

City

FL i Zip Code

SIGNATURE

for the pur, a of changing its registg, ed office or registered agent, or both, in the State of Florida.
Z z_’g H Vi

Signature,

of prinited name of registerad agent and tite ! applicablé.

(NOTE: Regjisiared Agsnt signature required whan reinstaling}

J DatEf

9. This corporation i eligible to satisfy its Intangitle -
Tax fiting requirement and elects to do s6.
(See criteria on back)

o= . FILE NOWN! FEE IS §550.00__
After SEPTEMBER 13, 2000 Min, wlll be $750.00
Make Check Payable to Department of State

*] 10, Election.Campaign Financing.. —____$5.00 May.Bs _|.

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, 1 # ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE / L’F J a3 /7 ﬁcmnge [ Addition
NAME VILA, JOSE M NAME :5 ./ %ﬂ JLS , _
street noress | 10115 S.W. 2 TERRACE STREET ADDRESS 2 2 ¥,
CITY-ST-2F MIAMI FL 33174 CITY-ST-2P " i1/ i . M(,
me [ D O oeste me ‘ . L) Change L] Addition
NAME " |- VILA, DANIEL D NAME
. R, — = Pan'| g

sTREeT ADDRESS | - 5730 W. 12 LANE STREET ADORESS SO =2a 401 .g;_:. " 3
CITy-ST-2IP HIALEAH FL 33012 CITY-5T-2IP -11A3200-~0 1081--020_
TILE 7 Detete TILE : = hangd ition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CHTY-ST-2IP
TITLE O Delete TINE [ Change 171 Addition
S N R _ )
STAEET ADDRESS - h ~ N smeerapopess - - - - . ST
CITY-5T-2P CITY-ST-ZPP
TITLE 3 pelete TME [ Change (] Addition
NAME NAME

*|" STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-7P
THLE 0 Delete THLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-21P N CITY-ST-2P

13. | hereby certify that the information Supplied with this fil
indicated on this report or supplerydnal report is try

of the corporation or the receiver.
changed, or on an.attachment wifhfa

SIGNATURE: ___ SigE

emp;

Al
Jaur

allo}her,likae owered./
> - o Lo fm
ATURE FEOSIRZ

DTYPED OR PRINTED NAME OF SIGNING OFFICER

-does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

o execuls this report as req?d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

331

LVils—
CTON

Dayume Fhone ¥

0025619

CR2E034 (5/00)




