FILED

Mar 27,2006 8:00 am
2008 Fo'}ﬁﬁgﬂrn%%%?rm“o" | Secretary of State

sk
DOCUMENT # P03000019404 03-27-2006 90251 043 150.00
1. Entity Name
DIVERSIFIED COMPUTER SPECIALIST INC,
. R
Principal Place of Business Mailing Address Q““.s‘a L
5800 S W 22ND ST 5800 S W 22ND 5T |
MIAMI, FL 33155 MIAMI, FL 33155
S v U
Suite, Apl. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CRZED34 {11/05)
City & State City & State 4. FEl Number Applied For
59-3767444 Not Applicable
ip Country Zp Country 5. Certificate of Status Desired 0O Eg'zesql‘:f:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name : - - I -
CASTROC, JACQUELINE
5800 S W 22ND ST Street Agdress (P.O. Box Number is Not Acceplable}
MIAMI, FL 33155
City FL I Zip Code

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

the obligations of regislered ag }) / p) X -
SIGNATURE -"/1/»41—5( Gyt { d‘-’zi) ——JHC?-UE—)}U%‘;” C;'\f:‘j-&) ~—'3: / s ’1’1)6’3
(NCTE;

isﬁnature. r%d or phmed neme of registerad ageni and ttie |f apphcabla, required when ) DATE
(g
FILE NOW!! FEE IS $150.00 . Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PSD 3 oelete TLE [ Ghenge [ Addition

NAME CASTRO, JACQUELINE RAME

STREET ADDRESS | 5800 S W 22ND ST STREET ADDRESS

CiTy-8T-2P MIAMI, FL, 33155 CITY-ST-2Ip

e O oetete TITLE [dchange [ Accition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-AaP CY-S7-2P

HLE [ pelete e [ change [ Addition
- Nasqg - N NAME — — e

STREET ADDRESS STREET ADDRESS

CrY-§T-2P CITY-ST- 2P

TImE 1 oetete E [ change [ adciiian

NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-57-2P COY-ST-1P

WILE O pelere TILE [ crange  {7] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-21P

TIME 3 oetete TILE [) Change (] Addition

RAME NAME

STREET ADDAESS STREET ADDRESS

CRY-57-7P CiTY-§7- 21

12. I'heteby certily that the informatian supplied with this filing does not qualify for the exemptions contained in Chapier 119, 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 I am an officer or director
ol the carporalion of the receives or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 of Block 11 if
changeo, or on an attacnnrerﬁpwith an addressywith all otfidr Iik?mpowered.

SIGNATURE: _ f;/fiéé’ L (A —Inasusis (ASTY J/’/ﬂ 20£é639957
[

AND TYPED OR PRINTED NAME OF S1GNING OFFICER CR DIRECTAR Daytms Phone &




