2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D. SOLUTIONS, CORPORATION

P93000080524

Principal Place of Business

16359 CAMMI LANE
FT LAUDERDALE FL 33326
us

Mailing Address

16359 CAMMI LANE

FT LAUDERDALE FL 33326
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90040 026 ***150.00

AV~ BBZ/EED

(TN

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
65-045%99 Not Applicable
Zi : - Count Zi Count .
® ~I2TY ® ountry 5. Corifficate of Status Desired ~ []  98+79 Addiional
- T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CA 0’ JDSE D Street Address (P.0. Box Nurnber is Not Acceptaﬁle)
16359 CAMMI LANE
FT LAUDERDALE FL 33328
City FL Zip Code

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

Signaturs, typed or printed name of registered agent and title if applicable.

({NOTE: Registared Agent signature required when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and e'ects to do so.

FILE NOW!I| FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trugt Fund Contribution.

$5.00 May Be
Added to Fees

3

(See criteria on back) ] Make Check Payabljlé to Department of State
1. OFFICERS AND DIREGTORS [z~ - ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TILE Ocharge [ Agdition | 5
NAME CAMARGO, JOSE D NAME =)
steeet aooress | 16359 CAMMI LANE STREET ADDRESS §
CiTY-ST-2P FT LAUDERDALE FL 33326 CIY-ST-2PP o
—
TITLE [ pelete TITLE [ Change [ Addition | O
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P 2ITY-ST- 2P
TLE O oslete TITLE [ Change [ Addition
-~ |TNAME I e TR ™ TR e S mmama s s Taisaeet BT NAME - e T i T g e T et et e e e L
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- $7- 2P
TILE [ patete TITLE [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-§T-21P CITY-ST-2IP
TITLE O Delete TITLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-IP
IMLE 1 Delete TMLE [J Changa  [] Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP 4 ﬂ / CITY-ST-2IP

13. | herepy certify that th
indicated on this repcf
of the corporation or
changed, or on ang

SIGNATURE
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infarmation sup, fliedifwith this filing coes fot qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
hite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

[hte this report as required by Chapter 607,
b empowered.

o2 T

GNING OFFICER 1R DIRECTOR

Florida Siaite7nd that my name appears In Block 11 or Block 12 if
qu_2/9/0> - 289
7 {1 Dpae Daytims Phone #



