2001 UNIFORM BUSINESS REPORT (UBR)

- 0F05.2003 90054 017 *¥¥205.00 H

20 TTETTY 100000000928
DOCUMENT # 1 00000000928 e
1- Entity Name SECRETARY GF STATE
DESOUZA/GORDON E-SOLUTIONS LLC BIVISION OF CORPORATIONS
02 HAR -5 AHID: 58
Principal Place of Business Malling Address .
1050 MIGHIGAN AVENUE.. #2 1050 MICHIGAN AVENLE.. #2
MIAM] BEAGH FL 33133 MIAM! BEACH FL 33139

2. Principal Place of Business
1o yo f‘\lcnlqnm’ Av&-’dé

3. Mailing Address
1exe_MicHI640 AVEVIVE

Suite, Apt. ¥, etc.

Suite, Apt. #, elfc.

R

DO NOT WRITE IN THIS SPACE

Svit€é L Sviré &
City & State City & State 4, FEI Number Applied For
MiaL Beacyy Faelidg miamy BEACH | F Lot 05~ 0996194 Not Applicable
Zip Country Zip Country - : $5.00 Additionar
32139 VsS4 33139 Y 5. Cortficato of Status Desired (87" 2l oo
8. Name and Address of Current Reglstered Agent i _ 7. Nama and Adtdress of Now Rogistered Agent
N
Y ke PESovrA
DESOUZA’ DIRK A Streat Address (P.O. Box Number is Not Acceptable)
1050 MICHIGAN AVENUE, #2
MIAM! BEACH FL 33138 1050 MICHIGAN AVEVUE 5o i€ 2
City Zip Cade
- Miaml R69cH FLi 33121
8. The above named entity submits this statement for the purpose of changing its regis' ice or registared agent, or both, in the State of Florida.
Z
SIGNATURE Y Vel _DikE ’4'\965?’”24 : : llﬁ}oz.
swm.nmumanﬁ-dmmmmmnm. {NOTE: Regivters Aget sigrinture requited when réinsisting) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001 v
9. MANAGING MEMBERS /MAMAGERS / 10. ADDITIONS } CHANGES A -
g AANACIAG MEMpER [ Deiets e A AGINGE MR EL Dthage  [Whddiion | S
NAME 1AREr CoPDer J ot HAME Foam T LER o %
SREETAOORESS | Yor! NoRTM mEtypIAM aved STREETADDRESS | G100l Lo TMBulY Cov g
CITY-ST- 2P M) BEAcH |, F- I3 1Me CiTY-ST-2P (AdpAY  vA t2o) ) ﬁ
TME ) T Dekete TILE [JChenge [ Addition | O
NAME NAME
STREET ADORESS STREET AD{IRESS
CITY-S1-2P CITY-$1-2P
| Tme . U -~ -0 Delern TITLE . - ~= - -3 Change - {7 Acdition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2F CITY-§1.21P . E‘é‘” PV
e O Delete TE g5 fi jf‘?‘.‘;‘? ?&LQEW - [J Adaition
. ¥l b 4
e e LENS ENY () e
EET ADDRESS STREET o
oiy-S1-2p CITY-S1-21P W &)_@ 05
e O Detete rme O crangs§ ] Alditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T- 217
me O oelete TME O Change (3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2p CITY-ST-7¢
11. | hereby certify that the information supplied with this filing does not qualify for the exsmption slated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is trye and accurate and that my eignature shall have the same legal effect as if made under cath; that | am a managing meamber or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
e S h o i
SIGNATURE: SICMAYGRE REQWEIEDeCu2as 2fia /o2 305 r3) 0G0
SIGNATURE AND TYPED OR PRINTED NAME OF OR AUT Date Deytimg Phong #




