PROFIT
CORPORATION
ANNUAL REPORT

1996

A o
Loy vE-

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Socretary of State
DIVISION OF CORPORATIONS

' DOCUMENT #  P94000088293 (3)

1. Carporation Namre

D C S COMMUNICATIONS, INC.

Principal Place of Business

Mailing Address

A

8754 SW. BTH 8T 2300 NW, BITH PL.
MIAMI FL 33124 2ND FLOOR
MAIMI FL 33172 3. Date Incorporated or Qualified 3a. Date of Lasl Report
. 12/06/1994 09/20/1995
| 2. Principal Place o' Business | 2a. Mailing Address 4. FEI Numiper Applied For
21] 4770 Biscayne Blvd. 26| 4770 Biscayne Blvd. 550400930~ 65+9534944b( Not Applicable
| Suile, ApL #, etc. | Suite. Apt. #, e, 6. Cortifcalo of Status Desied ) $8.75 Additional
22| _guite B80 27| suite 880 3 * Foe Required
| Gity & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23] Miami, Florida 28) Miami, Florida Trust Fund Gontribution s Added to Fees
| Zip Counlry | Zip Country 8. This corporatan has liability for intangitle tax under s 198.032,
24] 33137 gI USA 291 33137 EI UsSAh Florda Statutes {1 Yos ERic
_____ __5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
81| Name M
Jonathan Lieberman
LIESBERMAN, JONATHAN 82| Street Address (P.C. Bax Number is Not Acceptable)
2300 N.W. 89TH PLACE 4770 PRiscayne Blvd.
B4: City . , 85| Z2p Code
Miami FL 33137

|11, Pursuant to the provisions of Sections 607.0502
or registered

familiar with, fjid accept bligations of, Section FO7 0505, Slorida Statutes.

and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
nent, or both, in 1he Stare of Flarida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am

Lieherme |

%

_ (Joneflap

SIGNATURE. _
1

" NOTL: Registereo Agent :'.ignamri.;ilp i 0 when rensLa g,

DATE

|12, TORS _ 13. ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 12
ILE PSTD [C] DELETE 1.1 TLE hange [} Additian
N LIEBERMAN, JONATHAN - Address change onlly: i
sikeraooiess | 2300 NW. 89TH PL. 2ND. FLOOR vasmroniss | 4770 Biscayne, o
CiTY-ST-21P MIAMI FL 33172 14CITY-51-21P Suite 880
Tk [ DELETE 2 1TINE Miami , FL 33137 [ Change [ Addilion
NeEME 2.2 NAME
STREH ADURESS 23 SIRFET ADDRESS

ey si-ar | 24 CIFY-5T-7P
TMLE [) DELETE 3 1TILE [ Change [ Addition
NAM: 32 NAME
SIHEFT ADDRFSS 33 STREET ADDRESS

CCTY-SToR 34 CITY-51-21P ) .

TITLE [T DZLETE 4.1 TiLE [ Change  [[] Addition
NAME 42 NAME
STREET ADRESS 43 STREET ADDAESS

| ciTy-sv-zip 44 CITY-SI-ZP
TTLE [ DELETE 5 1 TITLE [ Cnange ] Addition
HAME 5.2 NAME
SIRE! T ADDRESS 5.3 STHEET ADDRESS

| Chy-ST-BF o ~ . §4CiTY-§1-21P _

TITLE [] DRLETE & 1 TIILE [ Change [ Addition
NANE 62 NaME

STREE | ADDRESS 6.3 STREET ADDRESS

CHV-ST-2P | 64CIy-51-2Ip

oath; that | am an officer ar director of the corporation or the receiver o
appears in Block 12 or Block 14 if changed, oron # attachment with an address

SIGNATURE:

14, | da herehy certify thal the informalion supplied with s fiing is voluntasly furnished and dogs not qualffg 1or the exenption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemertal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

(‘704 sﬂaﬁ A&Wn/

"sIGHF TURE AND

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gt Drayten: Phono ¥

LY. 4 a»wzz:g?j

CR2E034 (12/95)




