2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000076763 Secretary of State

1. Entity Name

D.M.S. INVESTMENTS, INC. 05-20-2002 90154 001 ***600.00
Principal Piace of Business Mailing Address
8057 B WEST MCNAB RD 8057 B WEST MCNAB RD
TAMARAG FL 3332 TAMARAC FL 33321
2. Principal Place of Business 3. Mailing Address “Illlm l“ |I”j "ml m "I" "l" Ilm ‘IIII |"|| |||’| ||’|| ||” Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
' 65'1039459 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Centificate of Status Desired

Fee Required

et — - - — [ S

6. Name and Address of Current Registered Agent 7._N-a_me and Address of New Registered Agent
Name
PEDRO' DARNEL Strest Address (P.O. Box Number is Not Acceptable)
8057 WEST MCNAB RD
TAMARAC FL. 33321
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice cr registered agent, or both, in the State of Florida.

SIGNATURE .

Signature, typed or printed name of registered agent and fitls if applicable. (NOTE: Registersd Agent signature raquired when reinstating} DATE
. o . . "

9. This corporation is eligible to satisty its Intangible FHLE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State )

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e DVP I Delete me | DiRECTRR, PREIIVEN T PHfnange (] Adoiion
NAME PEDRO, GEORGIANA NANE DPEcoRFS GIAKE
sTREET ADDRESS | 8057 B WEST MCNAB RD smET s || FOTT 8 WEST pIcwAs R .

crv-s-2¢ | TAMARAC FL 33321 cirv-51-2p TAMARAC, [t 3323y

TME D O etete TITLE Dl 4/ V(CE SRESDpn, — K Change [J Addition

NAME BURKE, DELORES NAME PARNELL  pEDR 9

STREET AQDRESS | 8057 B WEST MCNAB RD STREET ADORESS Fo5 7 wesT ménvsb Ap

Cimy-7-2IP TAMARAC FL 33321 ‘ ciry-&1-2PP 'T%Mﬁcl - 23 22 4

e T O Dlete e SEC— /[ TRER S ,PAGTEBR GetChange [ Addition

NAME NAME Do R & pvrt?  PEPAO

STREET ADDRESS STREET ADDRESS P57 4 wEST mEves AR

CITY-ST-2IP CITY-S7-2IP ARG fee  BBB2)

e O Delete TE 7 Dlchange [ Addtion

NAME NAME

STREET ADRESS STREET ADDRESS

CIrY-5T-21P CITY-§T-ZIP

TITLE (] Detete TILE (J change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-ST-ZIP

TLE [ pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not quatify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attiachment with an address, with all other like empowered.

May 20, 2002 8:00 am

B AL s DR B RKE - -7
SIGNATURE: Lf% RN DB OAKE 4/30/02 86,36 47895
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 /bate Daytime Phone #

CR2E034 (9/01)




