2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

LMK

DOCUMENT #  P02000047130 ecretary of State .
1. Entity Name 04-10-2003 90076 027 ***150.00
DIRECT COMMUNICATIONS OF USA CORP.
Principal Place of Businass Mailing Address
5797 N W 49TH LANE 5797 N W 49TH LANE )
COCONUT CREEX FL 33073 COCONUT_ CREEK FL 33073 o
2. Principal Place of Business 3. Mai[ing Address | ’Il”ll' m "“l HI" |I|H ||[|’ |||l| IIM I’l“ ‘l“l ﬂl“ \““ ““ ““
Sulte. Apt. #, etc. Suite, At 4. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O|—- C6q 1159 Not Applicable
i [9) t Zi Count iti
P ouniry ® ountry 5. Ceriificale of Status Desired ~ [] 3879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L, SYyep T
BLASUBRAMANIAM, KIRUDDINAN AL, SYED RALsA
! Street Address (P.O. Box Number is Not Acceptable
5797 N W 49TH LANE 5797 NW 971 LANE
COCONUT CREEK FL 33073 '
Cit Zip Code
Y CoCoNUT CRESK FL | “%%5%73
8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered/aZ
SIGNATURE @ (,5 ’QW t-7-05 .
! Signature, typed or py&j narne of rmmﬁm_applicable. {NQOTE: Registered Agant signature required when reinstating) . DATE
-- FILE NOW!! FEE IS $150.00 ) .
= * I e - - ~~B.:Electicn.Cam. -Fi - B m—|—
After Way 1, 2003 Fes will be $550.00 e Pond oty T 80 00-May e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 3 pelets TLE [ change [ Addition 8_
HAME ALl, SYED FAISAL NAME =
STREET ADDRESS |5797 N W 40TH LANE : STREET ADCRESS 3
<rv-st-2p - (COCONUT CREEK FL. 33073 CITY-ST-21P 5
o
TILE 1 Delete TILE [JChange  [J Additicn 5
NAME NAME
4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
" TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detste MLE ] change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - ‘ CTY-ST-2P  ~far . i ) ) .
TITLE [ Detete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P
TITLE 2 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - CITY-ST-2iP
12. ! 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 rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acjdress, with all cther like empowered. .
Y-7-03 -
Date Daytime Phone #




