2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT LUBR)

FILED
Jul 10,2003 8:00 am

DOCUMENT #

1. Entity Name

DIRECT SOURCE INTERNATIONAL, INC.

PO1000056376

©

Secretary of State

07-10-2003 90121 004 ***150.00

Principal Place of Business
3575 NE 207TH §T.

SUITE B2

AVENTURA FL 33180

Mailing Address
3575 NE 207TH ST.
SUITE B
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

R A G i

Suite, Apt. #, gtc.

Suite, Apt, #, stc.

] CHECK HERE IF MAKING CHANGES

City & State e —ainn . City &State o 4. FEl Numnber _ . Applied For
) - R et ) T 52-2321733- Nat Applicable
i ntr i Countr ) i
4P Country Zip untry 5, Cerlificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.C. Box Number is Nat Acceptable)

City

FL

Zip Code

+the abligations of registered agent.

SIGNATURE

| 8. Tha above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\ Signature, typed or printed name of registerad agent and title if appiicable.

{NOTE: Registered Agaent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete ME [ Change [ Addition
NAME BORTNICK, GENE NAME
sTReeT aporess | 3575 NE 207TH ST., STE B20 STREET ADDRESS
CITY-ST-2ZIP AVENTURA FL 33180 CITY-ST-2P
TITLE " -, . 1 Delste TITLE v.p CJchange  [BRMddition
HEME O . NAME VASERSTEIMN , TRERE
'~ TREET ADORESG"| ey s e - <=7 = e A STREET ADDRESS” [ 35 75— fud B lo 74 - T, SuE..B2o
CITY-ST-2P orv-st-ze |AUEM TURA , F L 33 | 8o
TILE [ Delete TITLE [ change ] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2PP
TITLE {1 pelete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-ZP
THLE 1 Delete TIFLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-5T-7IP CITY-$T-2P
TITLE 1 Delete TITLE [(J Changz [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY -ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated cn this repart or supplemental report i
of the corporation or tha receiver or trustgafempfbwared to execute this
changed, or on an attachment with an #0dre4s, with all other like emg®

SIGNATURE:

aport as [
ered.

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter B(O7, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

Cato

Caytime Phoneo #

AY 818900

CR2E034 (4/03)



