N 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)/

FILED

, May 01, 2003 8:00 am
Secretary of State

05-01-2003 90992 006 ***150.00

~[-DOCUMENT-#~P02000%:007€4==—=

1. Entity Name

DMS International of Florida, Inc.

/-ﬁ_ Ji—

" DO NOT WRITE IN THIS SPACE

90118995

. 2...Pr.incipa| Place of Buéiness 3. Mailing Address
4749 N.W. 10%2th Ct. 8357 W. Flagler St.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

PMB 332

City & State City & State 4. FEINumber Applied For
Miami, FL Miami, FL 06-1652211 Not Applicable

Zip Country ~ Zip Country ] ] $8.75 Additiona!
33178 USA 33144-2072]USA 5. Cerlficateof Status Desired [} ¢o peqiveq
D o NOTWRITE IN THIS SPACE - : 7. Name and Address of Current Registered Agent

R B U i ] Name ..
Sowers, Miriam

Street Address 93.0. Box Number is Not Acceptable)
4749 09th Ct

Zip Code

FL

Mgaml

and accep{ the obl ngallons ons of registered agent.—

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. January 1 -May 1 Fee Is $150.00
# " After May 1, Fée Is $550.00 9. Election Campaign Financing $5.00 May Be

; - Amended UBR s 361 25 Trust Fund Contribution, Added to Fees

- Make Check Payable t6 Florida Dapartment of State

10. OFFICERS AND DIRECTORS S
. TIME D/P/S/T TE. ; g
“NAME Sowers, Miriam NME =
smeeTsooRess| 4749 N.W. 109th Ct. STREET ADORESS | S
or-st-zp_ |Miami, FL 33178 jor-st-ze - i i
TIMLE TmE f: o R o
CITY - §7- 2P Y < 8T 2P . R

TIME TME . _ .

NAME NAME - i 2

STREET ADORESS | s soovess
CTY - 8T- 1P “CATY .ST-2P DO NOT WRITE IN THIS SPACE

e me .. - ; E
NAME NAE _ P :
STREET ADDRESS STREET ADDRESS o e R
CITY - ST-2P oTyestegp o S i
TR e s s e s s e s st &
CITY - ST- 2P oy sr-zie

TE HTE

NAME NAME .

STREET ADDRESS STREET ADDRESS |

CITY-ST-ZP CITY.5T.2P

SIGNATURE: M~ O M Mi

12 | hereby certify that the information supplied with this filing does not qualify 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or on an attachment with an address, with all other like empowered.

riam Sowers J/P—&/[n’)

305-717-6842

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR * pae Daytime Phone #

STF FL32381F .1



