2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {UBR) Jan 08,2003 8:00 am

DOCUMENT #  P97000035928 Secretary of State
1. Entity Name 01-08-2003 90003 043 ***150.00
INTERNATIONAL COMPUTER SUPPLIES, INC.
Principal Place of Business . Mailing Address
1620 NW B2 AVE 1620 NW 82 AVE
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc. WCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
4 16-1525218 Not Applicable
ap - - | Country Zip Country " §. Certificate of Status Desired (] F’gg;:ﬁ]:ﬁ:ﬂﬁo"a*
A 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SASSO, ROSS Sasso Ao s

Street Address {F.0. Box Number is Not Acceptable)
4877 NW 97 PLACE

MIAMI FL 33128 SPRSTE S 2L <7

/7 . City /7’;'{’4/} 1 2 ;L FL Zip COd%jC) 79

8. The above named entity submits this statement for the plfrp & of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

PR R A
SIGNATURE Signature, typed or printed name ol registered agent and titla if appt:cab!( = (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ‘ o )
At May 1,2003 Fee wil e $550.0 % Becon Compary rurcg - $8.00 wy e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T P T Delels TITLE Bl change [ Addition
NAME SASS0, ROSS NAME SAS3O ﬂp ]
sTReeT ADDRESS | 4877 NW 97 PLACE STREET ADDRESS /7 f Ry G S0 Ré6 < F
CITY-5T- 2P MIAMI FL 33128 GITY-ST-21P .41 ~Z 330297
e 7T |8 - T T T T velee TITLE [ Change [ Additicn
NAME POLITI, ELEANORA NAME
Sineer anoress | 11205 COTE DE LIESSE W., STE 100 DORVAL STREET ADDRESS
CITY-ST-2IP PQ CANADA H9P 1B1 CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 = j cimv-st-ze

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my _signature shall-have.the same legal affect.as,if, made under oath; that-l.am an officer or director
-—— ofthe corporatlon or the'receiveror trustee empowered 1¢: ecute this réport,as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. 3057465 ¢4

7 P~ Loss Sqsso 0//.03/03 i’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

SIGNATURE:

&/ 1




