FILED

2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) i Secretary of State

DOCUMENT # P02000021128 SR 05-01-2003 90981 036 ***150.00
1. Entity Nama ; 2k
ADS-ADVANCED DIGITAL SERVICES CORP -
Principal Place of Business Mailing Address -0 T
7003 N WATERWAY DR. SUNE 209 7009 N WATERWAY DR. SUITE 209
MIAMI FL 33155 MIAMI FL 33155
e AR NIRRT R AR Y
Suite, Apt. #, #tc. Suite. Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4_ FEI Number Applied For
: 04‘%ﬂ " I 2, Nol Applicable
Zip Country P Country §. Certificate of Status Desirea [ ?eaezesq &drg;’ﬂona!
8. Name and Address of Current Heglstered Agent 7. Nams and Address of Now Registered Agent
- e m. ot I s memcmeme soe o ceem - — _ Name - P SN A
FER ’ AIDA . Streel Address (P.O. Box Number is Not Acceptable)
7003 N WATERWAY DR. SUITE 209
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or regislered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Skpnaturs, lypad Or vk name of registead agent and e if applicable. (NOTE: Ragistansd AQEn! signature regurad wher reinSIating) DATE
FILE NOWI!! FEE IS $150.00 ) ) .

© . e May , 20 Feo wih o 355000 5 Bocion Conpsn s $5,00 My oo
Maka Check Payable to Florida Department of State .

10. i OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND CHRECTORS IN 11 _
TE - PD - O vetee HILE . Clchange [ Addition | &
NAME FERNANDEZ, AIDA Q NAME S
sweet o0hess | 7008 N WATERWAY. DR. SUMTE 209 STREET ADDRESS §
ov-st.ze | MIAMI FL 33155 % cHTY-$1- 2 S
TILE vPD O Detete e Cdcrange [ Addition g
NaME FERNANDEZ, MARIO HAME

STREET ADDRESS | 7003 N WATERWAY DR. SUITE 209 SIREET ADORESS

Crry-st- 2 MIAME FL 33155 CITY-ST-27IP

TE SD ﬂDe!ata I TTLE ‘ [OiChange T Addition

Jfoume — ~~|FERNANDEZ-ANDRES: G—— -~ _ - =% -~ ¢ QMM | o e o R

STREET ADDRESS | 7003 N WATERWAY DR. SUITE 209 . STREET ADDRESS

cmv-st-2p | MIAMI FL 33155 CHTY- SE-2IP

e (] Detete TME [JChange [ Addion
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-SI-7IP

TME O Deigte ME [1change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-4P - CiTY-ST-2IP i

TITLE [ elet= TINE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P City-§1-2p

12. | hereby cerl .:héi the information supplied with this filing does not quality 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 rue and accurate and that my signature shall have the same legal sHact as # made under oath; that | am an officer or diractor
of the corporation or the teceiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ;zﬁr
e » e ' Fo
SIGNATURE: 27! 3 b 2 f’Mﬂﬂ?»’J)ﬂf?/ 9’/57'/93 262 100
Date !

SIGNATURE AND TYPED CGR PAINTED NAME OF SIGNING OFFICER Of INRECTOR Daytima Prong #




