2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 31, 2001 8:00 am
DOCUMENT #  PO0000019594 Secretary of State

AV B1ER90N

DACOSTA SOFTWARE SERVICES, INC. / 08-31-2001 90114 009 ***550.00
v
Principal Place of Business Mailing Address
10700 NW 1 STREET 10700 NW 1 STREET LLATRIACNY N A
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Buginess 3, Malling Address . ”Imll“" Imlm" Ilm Il”' II“I Ilm 'm m""" I’II "”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appfied For
: —(0R57 ?7 Not Applicable
ap Country ap Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current R ed Agent 7. Name and Address of New Regi d Agent
T S S TS e ““;’_“ = - TName— 7 St R

DACOSTA, DOUGLAS P

Strest Address {P.O. Box Number is Not Acceptable)
10700 NW 1 STREET

PLANI‘A'I'IUN FL 33324

City FL ’ Zip Code

8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $550.00 . T
- S 10. Elect
—___Jax filing requirement and elgcts to do so. : After September_12, 2001 Fee will bag_{lisao 00 0‘ _Eriztli:rgjarcngi‘r?gu};::nClng 7 fz'giqahnge )
(See criteria on back) 0O " Make Check Payable to Départmént of State — | R B ATy
11 OFFICERS AND DIRECTQRS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE 7 pelete TILE ‘DA Ochange [ addition | 5
HAME NAME CUCLAS 27' A LA
STREET ADDRESS sTEETADORESS | [O70 0 AW F‘é
CITY-5T-21P CiTY-ST-ZIP pLAMTA TInA —~ FL - '3‘3324. u
+ — L
TLE [ Delete THLE [J Change [ Addition | O
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-2iP CITY-ST-2IP
L TITLE . - e o = e =[] -Delelg s~ [J-THTLE T ~ . _ e e .:[)Change . [ Addition_|.
NAME NAME )
STREET ADDRESS STREET ADDRESS
CoImy-§T-2IP CITY-5T-21P
me O elets me I [ Change L] Additien
NAME . ' NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CIFY-ST-21P
TITLE : [ Delete L [T} Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CrTY-ST- 2P CITY-ST-2iP
TLE 3 Delete ME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

of the corporation or the receiver or trustg is rdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

efnpowered (o gkecute
red.

13. | hereby certify that the information supplied wjth this filing doeg.re{ qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
rate
g5s, withgall o nﬂ

indicated on this report or supplementao is true and ace nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: __ STGH NRED 08 / 20 / ol

SIGNATURE #D TYPED OR PRINTED NAME OF SIGNING dfﬂCEFi OR DIRECTOR Datg Daytime Phong #

i
i




