'2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000101797
1. Entity Name May 30, 2000 8:00 am
INTER COMPUTER SUPPLIES, INC. Secretary of State
05-30-2000 90086 013 ***158.75

Principal Place of Business Mailing Address

15984 SW 85TH STREET 1594 SW 85TH STREET

MIAMI FL 33198 . MIAMI FL 33199

R g IR RD R

Sulte, Apt. #,elc. ‘S}-.lite‘ Apt. #, elc. P L DO NOT WRITE IN THIS SPACE
City & State . Tty & State 2. FERNper Appliod For
\ : . o (‘J&S— Oq‘o )\&% Not Applicable
Zip Country Zip Country . . $8.75 Additional
, 5. Certificate of Status Desired X Foo Hequirec; 1o
6. Name and Address of CurrenyRegistered Agent - 7. Name and-Address of Noew Registered Agent—  — ~ |-
Name

I . :.SHNE%IEHAM BU".DING Street Address (P.O. Box Number is Not Acceptable)
' 25 S.E. 2ND AVENUE, SYITE 1

CRMIAMIFL S ’ City Zip Code

‘\I . B O
DA T i /] FL

8. The abave named entity subgit§ 6 statBment [ thd furpose of changing its registered office or registered agent, or both, in the State of Florida,

-

4

SIGNATURE
SigWr printed name of rag?&ed agent ar\{m!e if applicable. {NOTE' Registered Agent signature required when remstating) DATE
, " . ) m
9. Iglsf;:iﬂrpor 6 is eligible to satisfy lt(lmanglble FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects 1o do so. After MAY 1, 2000 Fee 0 Trust Fund Cortribution O Add
el . od to Fees
(See criteria on back) O Make Check Payable t€ Department of Stat
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE :SECRE'FAQY - - ; s " Change XAddninn g
NAME CARRASGO, MARIO ALBERTO NAME DOLLY-.RUTZ T =}
: ~ . _TH - - <t
steeT anoress | 15984 SW 85TH STREET SRETAODRESS | - §SIBY- "5,/ BS STREE] o
CIFY-ST-219 MIAMI FL 33193 L CITY-37-2IP MTAM T FL 3AR|19= 'é-'
e D Delete TME ' Clchange [ Addition | O
NAME GAVIRIA TORO, JORGE IVAN NAME
sTReeT noress | 15984 SW 85TH STREET STREET ADDRESS
CiTY-ST-21P MIAMI FL 33193 CITY -ST-21P
- TiETTT T T e e o = - -~ -[C] Detete— ILE = e fm e — i 2 s T i = [5] Change~ - <[] Addiiion =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ palste TITLE O Change [ Addition
NAME NAME '
STREETADDRESS | STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TIILE 3 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rgoeiver or trustae em ered to executa this repoyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacifhent wih an addr ;

R e AR
SIGNATURE: ___/./=vi i 'CWBSCOB\AP& (e A%~

s?ﬁnuﬁe AND TYPED OR PRINTED NAME OF smmNWen OR DIRECTOR Date Daytima Phone #




