2002 UNIFORM BUSINESS BEPOH‘I" (UBR)

DOCUMENT #

1. Entity Name

D S COMMUNICATIONS, INC.

000081377

Principal Place of Business
195 N. FEDERAL HIGHWAY
FT. LAUDERDALE .FL 33301

Malling Address
195 N. FEDERAL HIGHWAY
FT. LAUDERDALE FL 33301

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

04-30-2002 90224 001 ***150.00

443

N — e T S T e S T
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number & Applied For
{n - //?) /25— Mot Applicable
- - " -
Zp Country ap Country 5. Cenificate of Status Desired ~ [] $8.75 aditional
. Fee Required
) 6. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
I —— = e B T B T-Y, (Y- Iy R e e N
ST H Streal Address (P.Q. Box Number is Not Acceptable)
USER, oa .C. Box Number is Not Accepta
12910 S.W. 84 STREET
MIAMI FL 28183 -
. Ci Zip Code
o ty FL p
8. Tne above named ontity submils this statement for the purpose of changing its registared offica or registered agant, or both, in the Siate of Florida.
SIGNATURE
Signabure, yped of pinted name of registered Bgent And hs it applicabie. {NQTE: Regi Agent 3g) q wihar reinstating) OATE
—}-=8:=This.corporation:is eligible tn satisty:tsdntangiblascfs o BN E-NOWIILEEE |S815000 gl - =y . P R
) - -~ EecticTCampatgnFrran T B
Tax filing requirement and elecs to do sa. After May 1, 2002 Fee will be $550.00 Wk gneFmancing O $5:00"May Be
g Trust Funa Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D O Detete TTE O Change [ Addtion | S
NAME STRUM, DAVID NAME -2}
streer acoress | 181 SOUTH SHORES DRIVE STREET ADURESS 3
cv-st-zr | MIAMI FL 33129 CITY-ST-2P i
e [ pelete me Ol Change L Addilen | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE . y O Delete TE [ chenge [ Addition
|- perE ! = - S e o HAME = o e 2 -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
me *o-L| [ Oelete TME Ol change £ Addition
NAME ‘., NAME
STHEET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TME [ etste TLE [ change [0 Addition
NAME NAME
SIREET ADDRESS"|— ~= == 5 -l o e -] STREET ADDRESS
CITY-5T-2P "oy 312 e T == e L. — AN
TIME ] Derete e O Change [ Additien
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-51-2P

13. | hereby certify that the intormation supplied with this liling does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true same
ol the corporation or the receiver or lruslieg empowere

and accurate and that my signature shail have the

d to exacute this report as required by Chapter 607, FI

changed. or an an atiachmeant with an gddress, with all other like empowered.

TR R R
SIGNATURE: RGONIERED

lagal effect as if made under cath; that | am an officer or director
orida Statutes; and that my name appears in Block 11 or Block 12 if

hy-320-999

YURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

qﬁgm,

Daytime Phone %




