2002 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 20, 2002 8:00 am

DOCUMENT # HS86566
1. Enty Secretary of State
DPCS ENTERPRISES, INC. 03-20-2002 90052 016 ***150.00
Principal Place of Business Mailing Address
3347 NW 55TH STREET 3347 NW 55TH STREET
BLDG #11 BLDG #11
FT. LAUDERDALE FL 33303 FT. LAUDERDALE FL 33303
- - IR TR BORERm
2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—2699250 Not Applicable
Zip Country 2P Country 8. Certificate of Status Desired O $8.75 Adsitionat
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALBRECHT’ SYONEY Street Address (P.O. Box Number is Not Acceptable)

1703 NORTHEAST 46 ST.

QAKLAND PARK FL. 33334

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of ragistered agent and title it applicable. (NOTE: Registeragt Agent signature reguired when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
10. EI F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T:Jz:Iizr%aggjr?guﬁg:mmg 0 fi‘eodqoh';zsae
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE VPSD [ Delete TITLE [J Change [ Additfon
NAME ALBRECHT, SYDNEY H.E. NAME
sTReET 400RESS | 1703 NE 46TH STREET STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL CITY-ST-2IP _
TITLE - PD ] Delete TITLE [ Change  [7 Addition
NAME BARANERA, MANUEL C NAME
STREET ADORESS | 3347 NW 55TH STREET STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33309 CITY-ST-2IP
TITLE VPTD 1 pelete TILE [ change [ Acdition
NAME BARANERA, MANUEL V NAME
STREET ADDRESS | 3347 NW 55TH STREET STREET ADDRESS
CITY-ST-ZiP FT LAUDERDALE FL 33309 CITY-ST-ZIP
_TITLE 1 Delete TIMLE [ Change [ Additien
" ueme NAME
Y SIREET ADGRESS STREET ADDRESS
GITY-ST-7IP CITY-51-2IP
fme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageurate 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 trustee dnpowered to eflzcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre§s, withfall othefflike empowered.
SIGNATURE: :).‘(éa [oa— 984 - 438-(93/
Date Daytime Phons #

AY  BOPVIEQ

CR2E034 (9/01)



