2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000065161

1. Entity Name

D-SOLUTIONS INTERNATIONAL, INE, S

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90016 026 ***150.00

Mailing Address

201 ALHAMBRA CIRCLE #711
CORAL GABLES FL 33134

Principal Place of Business

201 ALHAMBRA CIRCLE #711
CORAL GABLES FL 33134

646624

JUAUREAM G

DO NOT WRITE IN THIS SPACE

TN

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

City & State City & State 4. Fl Ngmber Applied For
fla ’/ﬂz 20@& Not Applicable
i C t 3 o 1)
Zip ountry Zip Country 5. Certficate of Status Desied (1 __ $8.75 additional |

-Reqired
7. Name and Address of New Regisfered ‘Agent™

" Demiel G LoPer

- - L e

e

————=—"—g"Name and Address of Current H;gistér'ed Agent

RAPPORT, STEPHEN R :
gl).l 1 "éL#'MBRA C|RC|.E Strg\; ggggsgP.O.ic? wnber |S&)7Acée table)S,Crea_C
CORAL GABLES FL 33134

FL | *33/66

CityM, R
7 4 1A 114

ment fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

0/ /22/0!
77 7

8. The above named entity submits this

SIGNATURE

{NOTE: Ragisterad Agant signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

Signature, typed or primM of registered agent and litte if applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD {7 Delele L Clchange [ Acdition | &
NAME LOPEZ, DANIEL NAME g
steeT a00AEsS | 201 ALHAMBRA CIRCLE #711 STREET ADDRESS 3
oIy-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P g
TITLE O pelete TITLE [Fchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

o T T O Dess R o T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P CITY-ST-2P
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TMLE O palete TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P CHTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)0). 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 ef

of the corpaoration or the receiver or frustee ermpowered 1g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all r like empowered.

SIGNATURE:

ect as if made under oath; that | am an officer cr director

3§6-227531%F

SIGNATURE AND TYPED OR WD‘MME OF SIGNING OFFICER OR DIRECTOA

0 /r3/0/
/ /

Dara Daytime Phone #




