T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P95000056709

FILED
May 12, 2002 8:00 am
Secretary of State

/710

1. Entity Name r
" 12- **%150.00 =
ADVANCED DIGITAL SYSTEM CORP. 05-12-2002 90630 011
Principal Piace of Business Mailing Address
326 DANIA BCH BELVD 26 DANIA BCH BLVD v
DANIA FL 33004 DANIA FL 33004 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 5‘%13852 Applied For
6 Not Applicable
Zp Country ® Country 5. Ceriificate of Stalus Desred ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G e e i = e e | MName - - - . -
JENK'NS. LOURDES Street Address (P.O. Box Number is Not Acceplable)
326 DANIA BCH BLVD
DANIA FL 33004
City FL Zip Code
8. The above ﬁamed entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title iF appiicabla {NOTE: Registered Agent signature required when reinstating) DATE
. ) T - ) "
8. This f_c.;rporangn is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. - QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TILE [ Change (] Addition ]
NAVE JENKINS, LOURDES NAME <
STREET ADDRESS | 980 NE 94 ST. STREET ADOFESS §
CITY-ST-21P MIAM| FL 33138 CITY-ST-2IP w
- i
TILE O oelete THLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-7IP
TITLE [ Delete TIMLE [J Change [ Addition
fomame | : NAME
STREETADDRESS | ) T T T STREET ADDRESS* [~ = 2 "mmeriam. ¢ s mvome o ol = el e -
CITY-81-2IP CITY-ST-2IP
TITLE [T Defete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7P
TITLE [ Delgta TITLE [J crangs  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
13. | hereby certily that the information supplied with this filirgspes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true/and acpurate and that my signature shall have the same legal effect as,if made under oaih; that | am an officer or director
of the corporaierrarihg receiver orirmSiee empows cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed: [s]%! praddress, with all othef like erppowered.
A AL eI .Tﬂ")/"‘" ] o // - } &
SIGNA &z)d Vtr/ A JIRED #r5lcz  [F5y ) Foo 300

/s‘ia

NATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




