2003 FOR PROFIT CORPORATION FILED
UMIFORM BUSINESS REPORT (UBR) Jul 11, 2003 8:00 am

DOCUMENT # P02000013387_ Secretary of State
1. Entity Name 07-11-2003 90048 031 ***150.00
DONGO COMPUTER SERVICES, INC. -
Principal Piace of Businass Mailing Address
7339 PEPPER PIKE DR. 7339 PEPPER PIKE DR.
HIALEAH FL 33015 HIALEAH FL 33015
e S IR ARBI
9635 jwest Take Deve | Xame..

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

ty & S&te h L City & State 4, FEI Number Applied For
F 0¢-3 L0203 g Not Applicable
lez}o ’S Country -~ . 2p . Country ; = 5. Certificate of Status Desired O gg.gg“??:étional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Nameaonqo ) \[0(‘7&-%

DONGO, JORGE
7339 PEPPER PIKE DR.

Street Addrepé (P.O'. Box Nurber is Not Acceptable)

HIALEAH FL 33015 14635 Wi lake v &

() N “Walah - FL | 85%/S -

8. The ahove named entity submits this skatement for the purpose of ¢ ing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

the 'obligations of registered agent.
> 3-3-0<%

.

SIGNATURE
. Signature, typed of printed nami cel PRlcab! \ (NOTE: Registered Agant signature rsguired when reinstating) DATE -
FILE NOW!l! FEE IS $550.00 ' . .
. 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 TrsstlFund Cop:\trigbution. ¢ O f?ci.g&h:zi? °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS /%~ 11. ,, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORSJN #1 .
TITLE PS " X Delete TITLE [J Change ,ﬁ\ddmon
NAME DONGO, JORGE NAME 00/[}6 0Oy \}026 E - .
street aooress | 7339 PEPPER PIKE DR. STREET ADDAESS fq / /{g aﬂcl/&
emv-sr-ze | HIALEAH FL 33015 CITY-ST-2P =30)<
TITLE 3 Celete TITLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TiiLE — - - O Delete TITLE - D I, N —— o [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T-2IP
TIE © - ] Delets THLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | herehy certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplerhiental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or tristee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=d.

changed, or on an attachment wnh an address, with all orhe j : o --1'
SIGNATURE: ___{ ‘K RED 2.2-0%

PR PERGEDNAME OF SIGRYNG OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (4/03)



