2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P97000035928

INTERNATIONAL COMPUTER SUPPLIES, INC.

Principal Place ot Business

7923 NW. 21 REET
MIAM. 2216186

Mailing Address

7923 NW, 2 ET
01221616

2. Principal Place of Business

/o 20 N 82 4uk

3. Mailing Address

Seoé

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90060 016 ***150.00

M

City & State City & State 4, FEI Number Applied For
Yl amy / c ? 16-1525218 Not Appiicable
Zip Courtry 5. Cerlificate of Status Desire¢ ~ []  90+79 Additional

Bure |l g

Fee Required

) 6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

T PRI N Name
Sasgo Kegs
SASSO, RO Street Address (P.C. Box Number is Not Acceptable}
7923 N.W. 21ST STREET
MIAM| FL 30122-1616 dF 77 A ?’Z/Mécé
v migers FL | %557 20

8. The atféve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

w.ﬂ

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

CATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Feas

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T P 01 Delete TLE F. Bl Change [ Additon
NAME SASSO, ROSS NAME sasie Aoss Py

stReeT apoRess | 7923 N.W. 218T STREET swerTionpess | 4877 AW T7 cAe

CITY-ST-2IP MIAM! FL 30122-1616 CITY-ST-2IP PP v err J y=ra PATP4 ya

TILE s O Delete TITLE Ol change [ Addition
NAME POLITI, ELEANORA NAME

sTReeT a0DRESS | 11205 COTE DE LIESSE W., STE 100 DORVAL STREET ADDRESS

CITY-ST-2IP PQ CANADA H9P 1B1 CITY-S7-2P

TITLE [ Delete TITLE D) thange [ Addition
NAME NAME

STREET ADDRESS |- - STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TIFLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

TITLE [ Detete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CiTY-§T-21P

TITLE [J celete TIMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, er on an attachment with an addr

SIGNATURE: ___ SIG/

with all other likg empowered.

RED

foose Sareo T ?/92.

SIGNATURE AND TYPED OR PHINTﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

G D

nv

CR2E034 (9/01)



