- FILED 8
2003 FOR PROFIT CORPORATION &
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003f8-00 am §
DOCUMENT #  P02000104034 ecretary of State
1. Entity Name 04-21-2003 90369 023 ***150.00
DESTINATION SOLUTIONS N.A., INC.
Principal Place of Business Mailing Address
3200 COLLINS AVENUE 3200 COLLINS AVENUE 70034778
SUITE 76 SUITE 76
mm——— e H"“"HH “"l“l" Il”l m" "m ”m“lu Ill”“l“““’ Im l“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
o - a)@ Z?JCE] o Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . L 7. Name and Address of New Registered Agent
Name - . T I
Gusinvo Tagirose
SPIEGEL & UTRERA, PA. _
Stiget Address (P.O. Box Number is Not Acceptable) A
1840 SW 22ND ST. 500 NG Bueaue w7
4TH FLOOR
MIAMI FL 33145 cit i j
Y K [ Z| te|
P r»map- rB@C'-“CJ’T FL %(‘ﬁle\ib
8. The above named entiff subyphts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regpter
SIGNATU GUSTAWD BARRIID l1bfo2
Si gl namglof ranem and tille it applicable, (NOTE: Ragistered Agent Signalure required when réinstating) DATE
_EIE TFEE IS $150.00 ‘ o
i 9. Election Campaign Financing $5.00 may Be
Atter May 1,2003 Fee will be $550.00 ; Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD 3 Dsleta TITLE O Change [ Addition | &
NAME KITZEN, RENE NAME =
svreeT aopress | 3200 COLLINS AVENUE, SUITE 76 STREET ADDRESS 3
cmv-st-ze | MIAMI BEACH FL 33140 CITY-ST-2IP o
&
TMLE - [ pelete TITLE [ change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
p_— - = - Coees - Fane -~ |- L e et e e [0 Change . [ Addiion_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O Delete TIMLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Datste TILE [J Changs [ Addition
NAME . NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P s CITY-ST-2IP
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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eflect as if made under oath; that | am an officer or director
of the cerporation or the raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atta nt with an address, with all other fike empowered.
- — ———— 1% ARnenE ‘ '
SIGNATURE: ~—iuisy i iis © ;E@BJEN&@ LfTEg,n O /Uijé 2 205-632- 13y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylig Phone #




