FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am
DOCUMENT # M60142 Secretary of State

1. Entity Name -

DIGITAL COMPUTER SYSTEMS, INC. 03-26-2002 90086 031 ***150.00
Principal Place of Business Mailing Address

1054 SW 143 CT. . 1054 SW 143 CT,

MIAMI FL 33184 MIAMI FL 33184

AR TR R ER R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number . Applied For
i e 65—0%1292 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired d $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I = R g o T —r = P ""'Name — T e T | ST e - B R T
CHIRINO, JOSE Street Address (P.Q. Box Number is Not Acceptable)
1054 SW 143 CT.
MIAMI FL 33184 ;
City : FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registersd agent and title if applicable {NOTE: Registered Agsnt signature required when reinstating) DATE '
B T ranamapt g oo o o0, s | Aftor May 2002 Feo wil be 833000 | 10 ESI0nCampakn Francing - $5.00 iy e
i axHiling reg 4 : m/ ' . Trust Fund Contribution. O  Added to Fees
(S&e criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P % J Detete TITLE {JChange [ Addition
wve,  |CHIRINO, JOSE A. NAME
simeet Aponess.| 1054 SW 143 CT. - STREET ADDRESS
orv-st-ze | MIAMI FL 33184 CITY-ST-2IP
TITLE v [ pelete TIMLE [ change [ Addition
NAME CHIRINO, MAILIN C. NAME
sTREeT ADDResS | 1054 SW 143 CT. STAEET AGDRESS
ory-st-ze | MIAMI FL 33184 CITY-5T-21F
| mme = S omm e T e s =t e s [Cpglete == || ME - ) o et = e e — = oo PlChange - [ Addition
NAME NAME
STREET ADDRESS || sreer apoRESS
CITY-ST-2P CITY-ST-7IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADGRESS b Staeer acomess
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that 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 report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiyer or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrme ith an address, with all other like empowered.

SIGNATURE: ~NATR ML RTBEECHh im0 {//5/} _/.?o.s‘)?c?-—?‘a;

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dlie Daytima Phane #

ALY

CR2E034 (9/01)



