2000 UNIFORM BUSINESS REPORT (UBR)

1. ity M
Eniy Name Jan 27,2000 8:00 am
DISTRIBUTION & COLLECTION SERVICES, INC. Se cretary of State
01-27-2000 90091 016 ***150.00
Principal Place of Business Mailing Address
2277 NW 82ND AVE. 2277 NW 82ND AVE.
MIAM] FL 3312241510 MIAMI FL 33122-1510
Suite, Apt. #, gtc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
W4 Not Applicable
Zp Country ap Country 5. Cerificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
———=SALMAN; CARLOS = e e R e R Siee Addisss (PO, Box NumDer s NOLAodeptabiey .~ . -
1405 SW 107TH AVE., SUITE 301-B
STEESRR
MIAMI FL 33174 iy FL [ 270
8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registared agant and ttla if applicdble. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S;“ES n%aénoiett:ﬁ]r:]grnancmg O iﬁj}a%?ohflaei?e
{See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D J Delete TITLE [ Change [ Addition
NAME FERRO, CARLOS HAME
STREET ADDRESS | 5040 NW 7TH ST. #670 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2P
e oP O Delete me O Crange L} Addition
NAME ASHKAR, THERESA NAME
STREET ADERESS | 5040 NW 7TH ST. #8670 STREET ADDRESS
O -ST-79 MIAMI FL ATy -5T-2
TME D J Detete TITLE [Jchange [ Addition
NAME SALMAN, CARLOS HAME
STREET ADDRESS | 1405 SW. 107TH AVE #301 _ e _ STREET AUDRESS _ _ )
omv-5T-7F | MEAMI FL MPA ovsi-ae | e
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE - {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-S1-ZP
TE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

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 shail have the same legal effect as if made under path; that | am an officer or director
of the corporalion or the receiver or trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yith all other like empowered.

SIGNATURE: MENALLSZ REQUIRED

ey
;
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytumes Phone #

CR2E034 (9/99)



