2001 UNIFORM BUSINESS REPORT (UBR) FILED

K7 Mar 22,2001 8:00 am
DOCUMENT # 5387 Secretary of State

DIGITAL TELECOMMUNICATIONS SYSTEMS, INCORPORATED 03929001 9007 004 **1 50,00
Principal Place of Business Malling Address
927 E. NEW HAVEN AVE. PO BOX 2531
ko) MELBOURNE FL 32902-2531
MELBOURNE FL 32901 us
us
ST RN AR
'1 U(\-véf‘jf"’y Dr. “'l 1 S‘-*—i AU verst'\, Dr.
S%t\e Apt:l# etc 4 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
q
i State City & State 4, FE! Number Applied For
AMNMNC AL F”— "’l’a\mﬂ CacC FZ-. 650106171 Not Applicable
Zi 33171 Coﬁtr_yg 2'93 232 | Cw(jy_g 5. Certificate of Status Desired [ gg-;?qgf;:””a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
““BERMAN, RONALD'S ~ ™"~ ° - - 12 RonpdeBecoran. —
Street Address ( Box Number is Nol Acceptabl
gp{'}f NEW HAVEN AVE. 1N Unlers: y D
MELBOURNE FL 32901 _ 292 —
it ip Code,
" Tamarac FL |[5%% 2|

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

SIGNATURE Q@f\a\ A &GFMW\A /Z‘—/K«/— 3//3:/0 {

Sigratwra, typed or printed nama of ragistersd agent and title it applicable. {NOTE: Registarad Agent signatura required when reingtating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
(See crileria on back) [} Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECH#RS IN 11
TMLE P ] Delete TME Ohange [ Addilion
NAME " | BERMAN, RONALD § NAME
STREET ADDRESS | 927 E. NEW HAVEN AVE., #304 STREET ADDRESS -7' } ;"f N. Inlveni Dr-/ #2972
crv-st2¢ | MELBOURNE FL 32901 GITY-ST-2 Tamarac, FL 23321
TIILE 3 Delete THTLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS. o . A i STAEET ADDRESS R

©CiTY-ST-ZF ) ’ CITY-§T-2IP
TLE 7 oelete TITLE O change [ Addition
NAME NAME 3y
STREET ADDRESS STREET ADDRESS o '
CITY-ST-21F CITY-ST-2IF :
TILE O Delats TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
me O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P

13. | nereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execule this report 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 acddress, with all other tike empowered. .

SIGNATURE: __ Z4A S 212/

SIGMATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T D#e Daytime Phane #

0484278

CR2E034 (10/00)



