FLORIDA DEFARTMEMT OF STATE
Sandra B Maortham

) PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P93000073406 (9)

1. Corporation Name

DATA SYSTEMS SERVICES INC.

Sauretary of State
DIVISION OF CORPORATIONS

U0 O

Principal Place of Business Mailing A:idvésts
11804 SW. 37TH STREET 11804 S.W. 37TH STREET
MiAMI FL 3375 MIAMI FL 33175
3. Date Incorporated or Quahfied 3a. Date of Last Report
2. Principal Place of Busness 2a. AMa‘hng Addresa o 4. FLI Number Applied Far
21 2(;] 650444161 Not Appiicable |
Suite. Apt. . ele. 3 Suie At 4, et 5. Gertificate of Status Desired [ $8.75 dditional
22 27| Fee Required
City & State | Gty & Stake 6. Election Canipaign Financing $5.00 May Bo
E 28[ Trust Fund Gontribution (. Added to Fees
25 b Couritry L. Jip Country 8. This corporaton has hiabdit M intangibie tax under s 199.032,
24 25 29| @ Fiorida Statutes ves [INo
8. Name and Address of Current Registered Agent ) B 10. Name and Address of New Reglstered Agent T
81| Name
TRUJ“.LO, ALEJANI}RO B2| Sweel Address (P.0. Box Number s No! Acceptable)
11804 S.W. 37TH STREET 5
MIAMI FL 33175
84| Cuy FL ss[ Zip Code

provisians of Sections 607 OR02
fant, o Botr, n the Stals of Floriiee-sd s v,
bligationg ; =

11. Pursuant to thy
or registered
familiar with

and 6071508, Flanda Statutes, the above named canparahor schmits ths slaterment for he purpose of changing fis registered office |
i vt 2 athonzed Ly e corporaion’s baard of droctors | herety accept the appointrnent as registered agent. | am
Statutes

SIGNATUHEE:,:; .. B o _
12. ADDITIONS/CHANGES T OF FICERS AND DIREGTORS IN 17
NILE D - Im Il EREIY: o o [ change [ Additior
NAME TRUJILLO, ALEJANDRO 1ZHAME

STREET AUDRESS 11804 S.W. 37TH ST. T3 5IREET ADDRESS

CHY-ST-2IP Wlmllﬁ__.._____...k - *4CITY-$1-2IF )

TNLE [ ooem RN [ Change  [[] Addition
NAME 22 NAME

STREET ADDRESS 2ISTREET ADDRESS

Ciy-$7-21P R Z4C0y-3t e §
TITLE [J DELEIE 31 TIE [3 Change [ Addition
NAME 32 NAME

STREET ADRESS 33 SIREET ADDRESS

CITY . ST-2iF . ~ R 340775120

TITLE ] DELETE 4 1TILF [T} Change [ Addition
NEME 42 HAME

STHEET ADDRESS 43 SI9EET ADDRESS

CITY-§T-2P B e 44 CvSI- 2P )

NILE [ DFLETE 5 1RILE [ Cnange [ Addtticn
NANE 62 NAME

STREET ADORESS SISTREET ASORESS

CITY-ST- 219 - e RsaySTR

THLE [3 OELETE £ 1TLE [ Crange [ Addilion
NAME € 2 hAME

STREET ADDRESS 6 3 STREE | ADORESS

CITy-5T-2P EACTY-5F 2P|

14. b do hereby certify that the informatian supphod with iz firg is \:oluﬁl.ﬁriw furnishizd and doas not quefli:y for the: exemption stated in Section 119 07(3)(k). Florida Statutes 1 further
certify that the information Indicated an this anrus’ repart or supplemental annua renort s true and acclrate and that my signatire shall have the same legal effect as it macle under
cath; that | am an ofhcer or director af the Gornparasnn o the reces: o tustee empowersd to exooute this repart as required by Chapter 607, Florida Statutes: and that My name

appears in Block 12 ar Block 13 i changed. or o .‘
67596/ Gesy25 079 7

SIGNATURE: __ Z

1]

- ——

CR2E034 (12/95)



