2002 UNIFORM BUSINESS REPORT (UBR) Feb 01F§%(1;12D800 am

DOCIN Secretary of State
ok ok
PREMIER COMPUTER SYSTEMS, INC. 02-01-2002 20012 020 =158.75
Principal Place of Business Mailing Address
1085 WEST 21 PLACE 1085 W 21 PLACE
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, ApL 4, elc, ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650722627 Not Applicable
Zi Zj Count iti
P Country P oumry 5. Certificate of Status Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
VILA' JOSE M Street Address (P.O. Box Number is Not Acceptable)
9805 SW 90-AVE:
'MIAMI FL 33176
N City FL Zip Code
™§ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registereg agent and fitle if applicable. {NOTE: Registerad Agent signature regquired when reinstating) DATE
9. This f:.orporatign is eligible ta satisfy its intangible |- -~ - = FILE NOWIH FEE IS $150,00 < ~ = - 10. Eiection Campaién Fir;a.m_(;n-g $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Dapartment of State '
11. QFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D (1 Delete TLE / % VIZ‘ %Change {70 Addition
NAME VILA, JOSE M NAME 5& , ¥/
STREET ADDRESS |1805 S.W. S0TH AVE STREET ADDRESS 4 e /
ory-s-zP [MIAMI FL 33010 GITY-ST-ZP 05 = W 70 w7 K. % /70
TITLE D O pelete TITLE [ Change  [] Addition
WE VLA, DANIEL D NAWE
STREET ADDRESS (5730 W. 12 LANE STREET ADDRESS
arv-st-2r - IHIALEAH FL 33012 ‘ CITY-ST-ZIP
THLE [ Delete TILE [} Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE (] Delete TITLE [Jchange [ Addition
1 — NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete THLE T 7 © .+ [Ochange ([ Addition
MME o - NAME ' R )
§TR£5T'ADDRgSS. STREET ADDRESS
CITY-3T1-ZP CITY-5T-ZIP
me Coelets  J ™me [ Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP

13. | hereby certify that the information su|
indicated on this report or supplems

-q-) it with this filing does not qualify4sr the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
3 is trug, and accurate aad that my signature shall have the same legaleffect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or gerhis report as required by Chapter 607, Florida Jlatutes; gnd that my name appears in Block 11 or Block 12 if
changed, or on an attachrment wiinh A f owered. .
SIGNATURE: ___&% AL LY
SIGNAPONE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ’ 7 Date . Daylime Phone ¢

CRLLL Y

ny

CR2E034 (9/01)

-



