FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # 32821 Secretary of State
1. Entity Name 02-07-2003 90067 020 ***150.00
DYMQS SYSTEMS, INC.
Principal Place of Business Mailing Address
2200 SW 123 COURT 2200 SW 123 COURT
MIAMI FL 33175 MIAMI FL 33175

Suite, Apt. #, ete. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

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

’ 65-0158?79 Not Appiicable
Zip Country Zip Country 5. Cortificate of Status Desied [ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

e e e e e L NamIS — e - e -

. RAMOS, RENEF.
~ 2200 SW 123 COURT

Street Address {P.O. Box Number is Not Acceptable)

-« MIAMI FL 33175
! ,

]

h City FL [ ZpCoce
ik .

8. The above némed entity subm!ﬁ this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Floriga. | am familiar with, and accept
the obligations of registered agent.
L 3
SIGNATURE,. - L3
. e, Signature, Typed or printed narg of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE

-

211 FICE NOWN! FEE I5'$150.00 . -

» &ﬁé{:ﬂay 12003 Fee will be $550.00 8. Discion CaTipaign Fnancing fg;%o May Be
Make, Ehdck:Payable to Fiorida Department of State rustruna Loniribution. e o Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIE DPT I Deiete LE O Change [ Addition
NAME RAMOS, RENE F. NAME
smeeeT Anpress | 2200 SW 123 COURT STREET ADDRESS
omy-sr-ze | MIAMI FL CITY-ST-21P
me DvS [ Delete TMLE J Change [ Addition
HAME RAMOS, RENE F. NAME
stReeT Aporess | 2200 SW 123 COURT STREET ADDRESS
or-st-ze | MIAMI FL ' CITY-ST-2IP
TILE Cl Detete TILE {1 Change (] Addition
NAME - ' .= - - - - -~ - - NAME < 0 =™ f T T T o PRt - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e [ pelete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F _ CITY-ST-2P
TITLE : [ Detete TIME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-7P CTY-ST-2IP
TILE 7 pelete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental r { s true and accy 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 trustée empowered to exécutd this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment with an’address, with ayxﬁer likgrempowered.

siGNATURE: _ ST TEOYIRED 235" s ar-couy

s@ﬂmune ANDTYPED o;fhmrsn NARfE-OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #

CR2E034 (10/02)




