S, | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT #  PQ1000103703 Msay 12’ 2ry002f gi_o? -
1. Entity Name ecre a O a e '
DATA SERVICES CORP 05-19-2002 90256 001 ***150.00
Principal Place of Business Mailing Address
15841 PINES BOULEVARD 15841 PINES BOULEVARD 30140V
#03 #1103
— I 0RO WA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State ’ ] City & State 4, FEi Number Applied For
LS-1151183% Not Applicable
Zi‘_’ mr s - Eountﬂy I _ZiP — e ; C_o_unty — o -, =| 5. Cenificate of Status Desired_ . [.. ?8'75 Additic_)r_ualﬂ_w - .
. x T B L = ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PEREZ‘ HUGO G Sireet Address (P.O. Box Number is Not Acceptable)
480 NW 161 AVENUE
PEMBROKE PINES FL 33028
City FL Zip Code

8. The above named entily 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 titla if applicable. (MOTE: Registerad Agent signature raquired when reinstating} DATE
ol
) o o ) "
8. This corporation is eligible to satisy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May g6
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE : ] Detete TITLE Y s 0eENT [ Change ,Z’ Addition | &
NAME NAME Y \\.\{hj ?D?ows\c\ -?eﬂ&‘ Zz Lo28
STAEET ADDRESS SREETADDRESS | L4RO wy el Qve vaE §
CITY-ST-2IP CITY-ST-2IF Pevrnlovolle ?\ACS, L 3 2024 o
N — o
TTLE O pelete TITLE \[\Qe_ P(ggl =i [Z] Change [Zi’Addumn &)
newe N M. MNiDia NUGUEL
STREET ADDRESS STREETADDRESS | 5111 N | ]R3 Texrpee
AmCIYST-ZPee o oL o e e e Som-stze | e Oyaent ,_ﬁ,,,g.f)-D LS o
™ 7 Delele me Seorc‘m(uhz [ Change ;ﬁnudmon
RAME NAME M (Y Que- ’
STREET ADDRESS STREETADORESS [ 45 {1\ RAW) 193 Teovuce.
CITY-ST-2IP CITY-ST-ZP Milame, . 330) <
TITLE [ petete TITLE Ve '? / [J Change Addition
NAME NAME “rUGo C eler mmu“{ ' )Zf
STREET ADDRESS smeeTanohess | HP o il Vel Qv
CITY-S1-2P CITY-§T-71P Qe donnia ?‘ v FL 33072%
TILE O pelete TITLE " [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-ZIP
TITLE [ peete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 corporation or the receiver or truslgg empowered to exgcute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aftachmel ith an agidress, with all other ¥e empowered.

Vi S i i Y- [9-02 351503318

smmfur(safn TYPED OR PRINTED NAME OF swi;(u;i OFFICER OR DIRECTGR Cate Daytime Phone #

SIGNATURE:




