FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f State
DOCUMENT #  PO0000038228 ecretary o
1. Enlity Name 04-28-2003 91425 046 ***150.00
DCR DATA EXPRESS, CORP.
Principal Place of Business Mailing Address
2380 QUEENSWOOD CIRCLE 2380 QUEENSWOOD CIRCLE
KISSIMMEE FL 34743 KISSIMMEE FL 34743
2. Principal Place of Business 3. Mailing Address Hll"l“ m |||N |Im I|m |||||I|l|| ||‘I| |l||‘ I|“| ”lll HII‘ lm l“l
Suite, Apt. #, etc. Sute. Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'364%95 Not Applicable
Zip Country Zip Country 5. Gertificate of Stetus Desired [ gese;gfq Sf:;”"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e = e N .. Name . _ . - - - R
RNERA DULCE M Street Address (P.O. Box Number is Not Acceptable)
2380 QUEENSWOOD CIRCLE
KISSIMMEE FL 34743.
;}f § Cily o FL | Zr Coce

‘8. The abovg Emeienmy submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgﬁlfo‘& of feglstered agent.

Eh Sigrature, typed or prir‘ned name of registered agent and title if applicable. {NOTE: Registereg Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $150.00
. ’ 9, Elaction Campaign Financi

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE : {7 Change  [] Addition
HAME RIVERA, DULCE M NAME
sTREeT ADDRESS | 2380 QUEENSWOOD CR STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34743 CITY-ST-21P
TIMLE STD ] Delete TrLE [ Ghange [ Addition
NAE RIVERA, CRISOSTOMO NAME
streeT ADCRESS | 2380 QUEENSWOOD CR STREET ADORESS
om-s-2° | KISSIMMEE FL 34743 ciTy-§1-2¢ |
TITLE - [ Detete——- TITLE e e i 4 ... Change [ Acdition
NAME NAME Fa
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CiTy-S§T-2IP
NTLE [ bolete TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-21P
TifLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 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 shall have the same legal effect as if madie under oath; that | am an officer or director
of the carporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Flori da Statules and that my name appaars in Block 10 or Block 11if
changed, or on an attachment with agaddgbss, wwth all cther like empowered,

SIGNATURE: RE RELs55ms K vesn, 4/(};%9 %7/ 991~ 2//§

5
R PRINTED: MAME OF $IGNING OFFICER OR DIRECTOR /Dayuma Phong #

CR2E034 (10/02)



