“~~2001 UNIFORM BUSINESS REPORT (UBR) FILED

]

DOCUMENT # PO0000117056 Mar 07, 2001 8:00 am
T o Secretary of State
DTS CONSULTING, INC. ccretary
03-07-2001 90620 036 ***158.75
Principal Place of Business Mailing Address
80 SW 8TH ST.. STE. 2054 B0 SW 8TH ST.. STE. 2054
MIAMI FL 33130 MIAM! FL 33130 Vo lwavw
AR RS I EAARAD A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Nugrb Applied For
g g_" 105 ‘/’3 g o Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cartificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
ST p—— | L T -

MULLIGAN. T. WAYNE
821 SOUTH SHORE DR

Street Address {F.C. Box Number is Not Acceptable)

MIAMI BEACH FL 33141-2409

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 i - )

" j 10. Election Campaign Financ

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri;ﬁ:nd Cr?ntlr?butilt;'\ 9 ] fg};%?ohé?éf &
(See criteria on back) X Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 1 K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
Tme O Delete e PREs 1 DELT O change )T Adciion
e e Jos& F, PARRA
STREET ADDRESS SIREETADORESS | B Ses F S7 & LOSYH
CITY-ST-ZiP CITY-ST-7IP MiIAM) , FL 33}(20
TITLE O oeletz TITLE ViIcE PRES. ) S55¢. 3 TREAS] Change N Addition
NAME NAME T LUAYNE mviLtieAnN
STREET ADDRESS STREETADDRESS | Do L @ ST M 205
oITY-ST-2P OITY-§T-2IP miam; , K¢ 33/3¢
TITLE O pelete TITLE L=y ' ¢ L PRESIPEUT {J Change MAddiliun
e L e e e, | FDARD A PRAG——
STREET ADDRESS SRETADORESS (R O S0 B ST # 1O sy
CITY-ST-2IP CITY-5T-7IP
miam), F¢ 3330

TITLE I selete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ' [ pelete TIMLE [J Change [ Additicn
NAME : NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 made under oath; that ) am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

WAYNE mvilieanw  2-12-00 F05~3%1-431

SIGMATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

changed, or on an aw with an a , with all other like empowered.
SIGNATURE: {;?“-‘

CR2E034 (10/00)



