2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (5/00)

1. Entity Name ’/ Aug 31, 2000 8:00 am
DATA SYSTEMS MAINTENANCE INCORPORATED ‘ Secretary of State
08-31-2000 90103 044 ***550.00
Principal Place of Business Mailing Address
1713°W SA AVE 1714 s}}%m AVE
MIA 33155 MIAMI 155
AUUIZOLT
—
(27 TeQuesta ST LT 1ehlesa e
Suite, Apt. #,%tc. Suite, Apt. #, etc. £ DO NOT WRITE iN THIS SPACE
City & State City & State - 4. FEINumber  po.9499p97 Applied For
—_
[A V28100 FL Javey neef, L ﬁ Not Applicable
Zip ot Country Zip Country o . $8.75 Additional
o 37_5:'9_ 70 | AJA,&{SA B _% 2:) N Q‘S d ] 5. Certificate o_f_Swtjan_Js I—D_‘eswe(-j (| Feo Roquired i
v 8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i Name ’
MESSINA’ PAUL V —_— Street Address (PO Box Number is Nol Acceptable)
13M5-SWBIRDEY /27 € foesta S
MIAMIEL 33486~ 7o verveey, e 38079
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 lecii o
. . Election C Fi
Tax filing requirement and elects o ¢o So. After SEPTEMBER 13, 2000 Min. wili be $750.00. | "7 £/8¢1ion Gampaign Financing O $5.00 may Bo
L Trust Fund Contribution. Added to Fees
{Sws triteria on back) 0 " Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [3J Desete TITLE [ change 3 Addtion
NAME MESSINA, PAUL V. NAME
STREETADDRESS | 127 TEQUESTA ST STREET ADDRESS
CITY-S1-ZiP TAVERNIER FL CITY-ST-21P
TME [ paleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
| Chy-st-ze . - L CITY-ST-ZIP I . ) - _
TME - O etete me | - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Dalete THLE [ Change ] Addition
NAME NAME ]
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ petate TILE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. 1 hereby certify thal the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or pgstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or cn an attachment witl address, with afl other like empowered. ‘gd 5
’ s L ” A = i 4;\ o
SIGNATURE: __ SEaAT 3%"1&::: IRED & s oo Frz " 099
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #




