2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DMJ SYSTEMS INC.

PO1000049226

Principal Place of Business

12700 SW 96 STREET
MIAM FL 33186

Mailing Address

12700 SW 96 STREET
MIAMI FL 33186

9074 torthine bleay M

BB Cortncblew bl

Suite, Apt. #, elc.
7071

Suite, Apt. #, efc.

FILED |
May 28, 2002 8:00 am |
Secretary of State

05-28-2002 91627 020 ***150.00

O

DO NOT WRITE IN THIS SPACE

City&Staﬁ{‘a m’ . F-L

] F’L

Cij& Stater
Liigim:

4. FE! Number ,

Applied For
Not Applicable

&5-1031082

Zip, Country

33%

U5 &

Country U 5 A_

§. Certificate of Status Desired

0 $8.75 aaditional

__ Fee Required

[l

6. Name and Address of Current Registered Agent

“23192

7. Name and Address of New Heglsté}ad Agent

Name
T}?ET?IDRASHJ;%E'?SE‘? Street Address (P.C. Box Number is Not Acceptable)
MIAMi FL 33186
A City FL Zip Code

8. The ahove name tity submit,

-

his statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

SIGNA?UHE H”U"

. Signal]s e or printefl name of (egistered agam and 1la i applicable,

(NQTE: Registered Agent signature raquired when reinstating)

NES Y '

45/1%72

8. This corporation & eligible to satisfy its Intangible
Tax filing requirement and elecls to do o,

FiLE NOW!! FEE IS $150.00
After May 1, 2002 Fee wilf be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 17 _
TITLE PD [ pelete TITLE P . _! A B Change T Addition §
e PIEDRAHITA, DIEGO A e wedrohrio, Diego s
STREET ADORESS | 12700 SW 98 STREET sTeET a00kess QA Forffo i Ne. l')l'( ZD} §
orv-st-ze | MIAMI FL 33186 CITY-ST- 217 Hotae L 3?)1‘42\ 5
TITLE VPD O Delete TITLE vFPh B{chnge  (J Acdition | &5
A VELASQUEZ, MARTA ISABEL HANE g[a_bcw qu o, ]5&1;(,{
STREET ADDRESS | 12700 SW 96 STREET STREET ADDRESS m zq Fonlol 13 b v Z0F
cmv-st-zP | MIAMI FL 33186 CITY-ST-ZIP 10 L -g%] _
TITLE : 7 Celete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-5T-2IP
TILE 7 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-2IP

Yl
13. | hereby certify that the information suppligd with thigffifin
indicated on this report ar supplementa) i

of the corporation or the receiver or ir
changed, or on an atlachment with a

LS

SIGNATURE: ___ ©..&

port is tru

ress, witl] ajf other like empowered.

TS0 T p R R
' w‘l).\ WL ;&\,";\-/,,;, N

does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empoweredl to execute this report as required by Chapter 607, Fiorida Statutes: and that my narme appears in Block 11 or Block 12if

305964109

SIGNATURE Al

n'm:eo' OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Daytime Phone #

05//14/0 7

Dite

¥




