2002 l!lNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000070887

Apr 21, 2002 8:00 am

1. ety e | ecretary of State

DS COMM, INC. 04-21-2002 90857 004 ***150.00
Principal Place of iBusiness Mailing Address

145 MADEIRA AVE.!. SUITE 310 2742 BISCAYNE BLVD

CORAL GABLES FL 33134 MIAMI FL 33137

2

2. Frincipal PlaceiofB sinass
Vooo'ee) 3% e .

- - DA AR B

. Mailing Address

Suite, Apt. #, etc. ) g Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Applied For

Not Applicable

ity & !ate City & State 4. FEI Number
N LoDt o e
m Zip Country 5. Certificate of Status Desired O

(3
SB»

$8 75 Additional

Fea Required

| e |-

. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
:I DAAC AT
DE VARONA' RAUL SANCHEZ Street Address (P.O. Box Number is Not Acceptable)
145 MADEIRA: :AVE., SUITE 310
CORAL Gﬁ‘.ES FL 33134 2747 BLSQM{Ja_ )
| o FL | 233

8. The above nam!ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SJGNATURE’:[:!WC LW%. QPA— 4/{(/024

Signature, typed or printed name of registared agght and 1itls if applicable. NOTE: Registered Agent signature required when reinstating) fDATE
] 9,

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

|
9. This corporation is eligible to satisfy its Intangible

Tax filing requitement and elects to do so. Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) 4 O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K ABDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP: [ Detete TITLE [ change [ Addition
NAME BARBAGALLO, MIGUEL NAME
srecT apcress | 240 CRANDON BLVD., STE. 101 : STREET ADDRESS
crv-s1-zp | KEY BISCAYNE FL 33149 ' CITY-ST-21P
TITLE VP ] Delete TLE {CJ Change [ Addition
NAME BABAGALLO, ALBERTO NAME
STREET aDoRESS | 240 CRANDON BLVD., STE. 101 STREET ADDRESS
omv-st-2¢ | KEY BISCAYNE FL 33149 CITY-5T-2IP
TMLE f - [ Delete TITLE O thange [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-21P | CiTY-ST-2P
TILE ’ O Delete TMLE [ Charge [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TME ! O Delete HTLE [ crange [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-31-2IP : CITY-ST-2IP
TITLE ‘ [ Delete MLE [ Change [ Addition
HAME NAME
STREET ADDRESS ! - STREET ADDRESS
CITY-57-2P ‘ N f . CITY-ST-ZIP
13. ! hereby cemfy that the inforr a?f i&d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

indicated on this report or su ATy
of the corporation or the receiy
changed, or onl an attachmen

frdsten
1 o r%ss with ali other like empowered.

TN BRI AN T
a‘)’f«l‘t‘:: Jll"u‘kv.suj)l.‘lf%l aa@

B! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wluloo. 305 §5997%D

I¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:
|

Daytima Phone #

e

CR2E034 (9/01)

|
|
|



