2003 FOR

PROFIT CORPORATTON

DOCUMENT #

1. Entity Name

|-DS. INTERNATIONAL.CO--

~ UNIFORM BUSINESS REPORT (UBR)

P020001 30928

. -

Principal Place of Business
19477 NE 10TH AVE. APT. 326
NORTH MIAMI BEACH FL 33t79

ebuxma”‘

Mailing Addrass

10477 NE 10TH AVE. APT, 326
NORTH MtAMI BEACH FL 30179

2. Principal Place of Business

15)

OLmﬂfu\v FlvA

3. Mailing Address

27151 Leeon (v Blvdk

Suyile, Apl. #, etc.

afurte Apt. ¥, etc.

FILED
Jun 20, 2003 8:00 am
Secretary of State

05-05-2003 91165 019 ***150.00

5/5

55049236

}d CHECK HERE IF MAKING CHANGES

Cny & State iEI Number DW Applied For
k?b f ru wood A wdth FL 7 —-0039 7§77 Nol Appicabie
CDU!‘Itl Country . 58 75 Additional
. : f
jfs a ‘ q b SA ,; o ' 0’ ) k 5. Certificate of Status Desires 0 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agem
e i m— - mte mevne . - Name - _ - - mmegmsie e mie L R 1
CORPORATE CREATIONS NEMORK’ INC. Streel Address (P.O. Box Numbar is Not Acceptable)
841 FOURTH STREET #200
MIAMI BEACH FL 33139
City FL Zip Code
8. Thas abave named entity submits‘this statement for tha purpose of changing its registared office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
% the obligations of registerad agent. .
SIGNATURE : : -
g Sionsture, lyped o primed name of registened agant nd e il apphcable. (NOTE: Reg e sigp required when rai DATE
1 e
FILE NOW!!! FEE IS §150.00 8. Elaction Campaigh Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Adtled (¢ Fees
Make Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO (OFFICERS ANO DIRECTORS IN 11
TME D Naa TE o K crange [ Acdition | &
o DAVIS-SLADE, CHRISTOPHER g Dauwis - Siade , Chvislople & g
smeeT 400ResS | 19477 NE 10TH AVE. APT. 326 StheeT a00ness | 5 5/ Ocean Livk Blvat 304 g
oS- INOATH MIAMI BEACH FL 33179 Gy sr-z¢ yw ooo(- FL_ 331019 v
e O Detete mE Clotnge [ Addition g
NAME NAME
STREET AQDRESS STREET ADORESS
QTY-ST-0P CIy-5T-2IP
e {3 Delete TIILE (Jchange [ Addition
RAME ) ot e _ _§ NAmE .. _ _ _ - o
STREET ADDAESS STHEET ADORESS —_— —_—
CIY-51-.28 CIY.S1-2F
Tme ] petete e o Clonage T padition
i _,M-q’-- :_, Y T — B 0T — NIME = )
STREET ADDRESS SIREET ADDAESS
CIY-S1-217 o -~
TE J Detete e (3 change  [J Addition
NAVE RAME
STREET ADDRESS STREET ADDRESS
CarY-§t- 2 CITY-ST-21P
TMEe O Detete e Clcrange [ Adition
NAME RAME
STREEY ADDRESS STREET ADDAESS
CITY-S1-717 LT et CIY-ST-20
12. | hereby Ceﬂlz that lhe mlormauon supplied with this fili a:_r:g does not qualify for the exemption stated in Section 119, og“e)(l) Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true accurate and thay my signature shall have the same legal effect as it made under cath; that ! am an oHicer or director
af the corparation or the recelver or trustee em| ed to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
chaaged, Or on an attachment with an address, with all other like empawered.
SIGNATURE: ‘//0(18/ 03 By 975 50f
Daytime Fhoos #




