2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P0000003557 1

1. Entity Nam:

D.1.S. BUSINESS CENTER, INC.

Principal Place of Business

1519 NORTH PIME {SLAND BOULEVARD

PLANTATION FL 33324
(’

Mailing Address

1619 NORTH PINE ISLAND 30ULEVARD
PLANTATION FL 33324 _/

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE
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City & State City & Stale 4, FEI Number Applied For
M Not Applicable
< Country Zp Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agént™ — 7. Namé and Addiess of New Registered Agent™ ™ N
Nama
SP[EG.EL & UTR‘ERA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or prinied name of reg:siered agent and litle if applicable. (NQT: Registered Agent sicnature required when reinstating) DATE
B . i . e i . - ' . J
4. This corporation is eligible to satisfy its Intangible FILE NOW! ! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Tax filing requirement and elects to do so.
(See criterin on back)

O

After MAY 1,20 11 Fee will be $550.00
Make Check Payat e to Departn?éni of State

Trust Fund Contribution. Added to Fess

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PD [] Delete TITLE [ change [ Addition 8_
HAME SANTOS, GILBERTO . NAME S
STREET ADDRESS 1918 NORTH PINE ISLAND BOULEVARD ~ STREET ADDRESS =
CITY-ST-7ZIP PLANTATION FL 33324 CITY-ST-2IP §
TITLE vD [ pelete TITLE _[] Change (3 Addition 5
NAME GARCIA, GUSTAVO - MAME SO 2 17 ‘--‘1:_| —

STREET ADDRESS | 191G NORTH PINE ISLAND BOULEVARD l STREET ADDRESS -05/15401 -_-LliD 7a—a11
crr-st-2¢ | PLANTATION FL 33324 oITY-ST-2P #IMF-#:E[}LI. O skl 0L 00

TITLE vD [ Delste TIFLE [1Change [ Addition

HAME MENDEZ, ANTONY P HAME

STREETADORESS | 1919 NORTH PINE ISLAND BOULEVARD STREET ADDRESS

GITY-5T-2IP FLANTAT'ON FL 33324 CITY-5T1-2IP

TITLE ST O Delete TITLE [ Change ] Addilion
HAME SANTOS, ALEXANDRA - NAME

STREET ADDRESS | 1919 NORTH PINE ISLAND BOULEVARD STREET ADDRESS

CITY-ST-2IP PLANTATION ;L 33324 CITY-ST-2IP

TITLE 3 pelete TITLE ] Change [} Addition

NAME HAME

GTREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IP

iMtE M Delete TITLE [J Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2P CITY-Sf-2P

13. | hereby certify that the informalio \u
indicated on this report or suppleniental

changed, ur on an attachment with ¥\ a

SIGNATURE:

lied witk this filing does not qualify for he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

report is true and accurate and that n / signature shall have the same legal effecl as If made under gath; that | am an officer or dire:ctor
of the corporation or the receiver o trusfe erppowered o execute this report s required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all other like emp{..vered

SIGNATURE ANI¥ TY JED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Cate

Daytime Phona &



