FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

'DOCUMENT # P95000056709 B ecretary of State

1. Entity Name 04-28-2003 90302 024 ***150.00
ADVANCED DIGITAL SYSTEM CORP.

Principal Place of Business Mailing Address
326 DANIA BCH BLVD 326 DANIA BCH BLVD
DANIA FL 33004 DANIA FL 33004

- IR

2. Principal Place of Business
Suite, Apt. #, etc. : Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘%13852 Not Applicable
Zi Countr Zi Countr it
P Y P Y 5 Cemﬁcale of Status Desired O $8'75 Addltlonal
i o i cne |y 7 e o mm | o [ — i = . Fee Required
6. Name and Address of Current Registered Agem 7. Name and Adclress of New Registered Agent

Name

JENKINS, LOURDES
326 DANIA BCH BLVD

Street Address (P.O. Box Number is Not Acceplable)

DANIA FL 33004

City FL Zin Code

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registere;!,;{gfg_‘nt.l

a ,.;;" :
SIGNATURE it
Signature, typed or printad rﬁ&:e of registared agent and title if applicable. {NQTE: Regislared Agent signature required whan reinstating) DATE
7 FILE NOW!! FEE 12/$150.00 ' . Eloction Campaian Financi 00
Atter May 1, 2003 Fee wilkbe $550.00 et otsion"S [ o0 ey 2o
Make Check Payable to Florida f)‘?partment of State '
10. K . OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST "~ O Delste TITLE Ol change [ Addition
e 7 L JENKINS, LOURDES, NAME
STREETADDRESS 99[] NE 94 ST. 4 STREET ADDRESS
CTY-ST- z:n‘, TMIAMI FL 33138 % CITY-$T-7IP
e %y of ? O Dekete TTLE () Change L] Adeition
NAME T 5 ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE T T e o ~ Clpete ~—f-ImE™ T RET T T “T= 7 7 - [JcChange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE 1 pelete TITLE Y change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TITLE [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2IP
TIMLE O Delete TITLE [J ¢hange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does 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 urate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corparation or the receiver or trustee empowered 25 exedyte this repon as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att t with an address, with alf other liké empowerad o5 %__

SN AN '-MRFAO«%&S ,c/w s)/23 2o 3004

SIGNATURE ANDTYPED OR PRI }B 'NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)

AV GRLLEI0



