———————— |
E 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am
Secretary of State

K N
" |DOCUMENT # P00000085346 -~ <
N 1. Entlty Nama . 06-03-2002 91200 031 150.00
DOCUTRACE SYSTEMS, INC.
Principal Place of Business Malling Address
10240 SW 159 PL 10240 SW 159 PL
MIAMI FL 33196 MIAM] FL 33196
2. Frincipal Place of Busingss 3. Mailing Addrass -
- o [ =510 ADL. B BIC. m STy - E 5k TR ILTADL # 01T, | i === DONCTWRITE INTHIS SPACE. e
City & State City & State 4. FE! Number (5253 Applied For
.
65-1 7 Not Applicable
rZi it .
._Z.JD Country Zip Country 8. Cerificate of Status Desired (| $8'75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
' ) Name e L e o e
EZ, EWILIO Street Address {P.O. Box Number is Not Accepiable) .
10240 SW 159 PL . ,
MIAMI FL 33185 ae |
City I Zip Code
X n FL
8. The above named entity submits thy ase of changing its regislered office or registered agent, or both, in Ihe State of Florida.
SIGNATURE : Ean |ll o Q‘.‘( ez, -
) wrifc! registered agent and tite § Appiicable (NOTE: Regi AQEnt sigr irnal when ting) DAIE
o
* | 9. This corporation is eligible mv:.ausfy its Intangible FILE NOW!i! FEE 1§ $150,00 10, Elaction C Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o $rfs::i::nd C:r:ﬁ;guai::n e fz'g’omhgg :"
. (Ses criteria on back) Make Check Fayable to Departinent of State : ’
11, OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
WILE 7 Dotets e D Cange (T addiion | S
NAME EMILIO NAME (=]
staeeT aporess (10240 SW 159 PL ' STREET ADDRESS §
CITY-57-2P I FL 33196 R CTY-ST-2P §
TILE Dolete TILE O cChange 7 Addition | &5
HAME EREZ, MARTHA NAME C
STREET ADDRESS (10240 SW 159 PL STREET ADORESS .
CITY-ST-2P FL 33196 CITY-§T-71P
Time ﬂm TInLE Ochange [ Addition
NAME BANCHEZ HUGO L R o oo o = . '
— |~ STREET ADORESS }1(240 SW 159 PL STREET ADDRESS s
CTY-SI-aF FL. 33196 CITY-S1-2ZP
TINE O Deiate meE O change 7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GIFY-ST-2iP
TINE 7 Dealete THLE [JChange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P Cily-SY. 7P
TmEe O petete me D crangs [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CIRY-S1-2PP
13. | heraby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes.  urther certify that the information
indicated on this repont or supplemental report is true and accurate and that ignature shall have the same legal effact as if made under oath; that | am an oflicer or director
of tha carporation or the receiver or Irustee empowarpd o exeniite this rapor/Ad required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 it
changed, or on an altachment with §o.arees wijcf like empow :
. . .
Fnn 7 I -
SIGNATURE: B o 'm_\\- o sz .'//?3 07 305-383-022Y
BIGNATURE AND OR DIRECTOR £ pay Daytima Phona #




