2000 UNIFORM BUSINESS REPORT (UBR)
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CR2EC34 (9/99)

1. Enlity Name May 15, 2000 8:00 am
DSL MIAMI, INC. Secretary of State
05-15-2000 90272 026 ***150.00
Principat Place of Business Mailing Address
9907 NW 106 ST 99 NW 106 ST
MEDLEY FL 33178 MEDLEY FL 331781237
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65‘0167361 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYES, FRANK L Street Address (P.O. Box Number s Nol Acceptable)
9901 NW 106 ST
MEDLEY FL 33178
" City FL | ZrCoce
8. The above named entity submiits this statement 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 registerad agent and ttle If applicable. {NOTE: Registered Agent signaiure required when renstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lection . o Fl ‘
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. EjslIgzndagoa?:?bnutig:nc‘ng O iﬁ;eodomwflzzsae
{See ciiteria on back) C WMake Check Payable to Department of State
11, OFFCERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEOD [ Delete TITLE [ Change [ Addition
NAME GRANTHAM, PAUL COLBERT NAME
sTReETADORESS | 5011 FIRESTONE PLACE STREET ADDRESS
CITY-ST-2IP SDUTH GATE CA 50280 CITY-ST-2IP
TMLE v O Delete mLE [ Change [ Addition
NAME CRANDALL, DARSE E. NAME
STREETADDRESS | 5011 FIRESTONE PLACE STREET ADDRESS
CITy-ST-2IP SOUTH GATE CA 90230 ‘ CITY-5T-2IP
MLE cFO X Delete e (=] wk [JChange  [Wdiicn
NAE - MAREVICH, MICHAEL NAME pachaed. S YusEd
sTheeT A0oRess | 5011 FIRESTONE PLACE smeETaDREss | gy Frestowe Place
CITY-ST-2P SOUTH GATE CA 90280 CITY-ST-21P Seue Cede, o qoly0
TLE coo _ O oslete TILE Tl change [ Addition
NAME MCGEE, CHARLES - NAME
sTeer ADDRESS | 5011 FIRESTONE PLACE STREET ADDRESS
CITY-ST-2IP SOUTH GATE CA 90280 CITY-ST-2IP
TILE ’ : ] petete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O pelete TILE [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-5T-21

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.
Y/ A -
SIGNATURE: @Lé«/ £ - 2 AR Ly @zs) 533~ 7761

SEGNATUHE’NDTYPED OH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dala Daytime Phona #




