2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

Secretary of State

02-13-2003 90266 024 ***150.00

DOCUMENT # M73955

1. Entity Name

D B S ENTERPRISE, INC.

Principal Place of Business Mailing Address
6278 N FEDERAL HWY 6278 N FEDERAL HIGHWAY
SUITE 403 403

FORT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address
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10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
Time PTS (7 Dlete TILE e Thange [ Addition
NAE BIONI, DOMINIC A. NAME . Q .
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12. | nereby 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 infermation
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
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