2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

M62091

DISTRIBUTION & COLLECTION SERVICES, INC.

Secretary of State

01-14-2003 90063 031 ***150.00

THE

Principal Place of Business
2277 NW 82ND AVE.
MIAMI FL 331221510

Mailing Address
2277 NW 82ND AVE.
MIAMI FL 3312241510

AR AR Bk

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0035024 Not Applicable
Zip Country Zip 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
-'61 ch -] Name
——BiGHARS = BLANCA- e e e e § I _ _ _ R
7BLANCA-C Street Address [P.C7 Box Number is Mot Acceptabia)
2277 NW 82 AVE
MIAMI FL 33122
wd City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragistered agent and Iitla if apphcable.

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 mMay Bo

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,
TILE D 3 pelets TITLE [ Changs [ Addition
NAME FERRD, CARLOS NAME
STREET ADDRESS [ 5040 NW 7TH ST. #670 STREET ADDRESS
CITY-5T-7IP MIAMI FL CITY-ST-2IP
TImLE oP [ Detete TTLE O change ] Addition
NAME ASHKAR, THERESA NAME
STREET ADDRESS | 5040 NW 7TH ST. #670 STREET AGDRESS
CITY-5T-2iP MIAMI EL CITY-ST-2iP
TiTLE D [ pelete TITLE [ change [ Addition
NAME SALMAN, CARIOS = L[| rame N _
| TSTREETACTRESS | 7405 SW107TH AVE'#BBT""_“ STREET ADDRESS
GITY-ST-2IP MlAM[ FL CIFY-ST-2iP
TLE CEOQ [ Delete TITLE [J change [ Addition
HAME BICHARA, BLANCA C NAME
STREET ADDRESS | 9977 NW 82 AVE STREET ADDRESS
CITY-ST-ZIp MIAMI FL 33122 CITY-ST-21P
TITLE [ pelete TILE [J Changa  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delste TILE [ change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information su

indicated cn this repart or supplemental repo

of the corporation cr the recaiver or tr

pplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information

ustee empowered 1o execute this report
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ASCEEADIEE ZEDI8T6aD

my signature shall have the same legal effect as if made under cath; that | am an officer or director

rtis true and accurale and that
as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Black 11 if

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 “Date

1/ fas
7

Daytirne Phone #

CR2E034 (10/02)




