) 1
e EEE—— |
FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

CR2E034 (10/02)

DOCUMENT#  P01000027474 e Secrefary of State
1. Entity Name 02-17-2003 90251 041 150.00
DSA CONSULTANT'S CORPORATION
Principal Place of Business Mailing Address
2588 SW 27TH AVE. 2588 SW 27TH AVE.
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address ”""I” ,”I"” ”l)’ Il‘" "m "m ||“| "I“ ("N "I“ ("“ l“”"[
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1086663 Not Appiicable
5 e ——— P e Cary el Zi .
Zip Country . - TP e —| Country === - ~| .. Certificate of Status Desired O $8'75 Additional
- Fee Reguired
6. Name and Address of Current Registered Agent. _ — T _J__ —— _--7.-Name and Address of New Registered Agent -
. Name
SOCARRAS, D, ' E Street Address (P.O. Box Number is Not Acceptabie)
2588 SW 27TH AVE.
MIAMI FL 33133
Ll
City FL Zip Code
8, The above named entity submits this statement for the purpose of charging its registered office aor registered agent, or both, in the State of Fiorida. | am familiar with, and accept
* the chiigations of registerad agent.
SIGNATURE i
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature fequired when reinstating) DATE
R -'FILE"Nowm:_Eg-.-E 'ﬁlﬂ)@.\__ TR EIae e reme e e o e = - . 9. Flection Campaign:Financing.._.__ —$5.00 May Be - |
After May 1, 2003 Fee will be $550.60 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE PSD O Dolete TITLE X Change [ Additian
NAME SOCARRAS, DANAE NANIE . _
staeet aooness | 9220 SW 72ND ST. SUITE 104 sweeress |/OR7/ Su) 7200 SqpreT, SorE 2 [05
orv-st-ze | MIAMI FL 33173 CN-StaP N ALrdnrs oL B3173
Tmne [ petete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP _ ) R ciry-st-zp | ) . e ]
TiTLE [ Detete ME - O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 7 pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 21
TITLE [ pelete TILE I charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
THLE [ Delete TIILE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP

12, 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa) 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 corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi with ali of
= -

LY
SIGNATURE: ___SIGNATERS DSOIRED 2/e/03 Bo5) 7933337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




