2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am
€

LYOIANA)

ny

DOCUMENT #  P96000001745 cretary of State
1. Entity Name 09-11-2003 90085 047 ***550.00
THE DATA INTEGRATION & SYSTEMS CONSULTANTS GHOU
, INC.
>
Principal Place of Business Mailing Address
13940 SW 136 ST 13940 SW 136 ST
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Addr?ss ”II“"I "”I"I I”" ""l"l“ II”l IIl” "m "m ’ll]l I’“l |’|| ["‘
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.%30184 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired I:l $8 75 Additional
.- I e - L P S [ .Fes Required - _ .
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Heglsterecf Agent
Name
BEN'TEZ’ VICTOR M Street Address (P.O. Box Number is Not Acceptable)
13940 SW 1
" MIAMI FL 33{86
’ Ciy FL | 2 Code
8. The above nam this st@tefpent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligafions -f' -
. D-5-2cor
SIGNATURE +
& of registered agent #‘l@l applicebls. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW'!i FEE IS $550.00 v ) ‘ ' . '
9. Election Campalgn Financing $5.00 May Be
«. After September 10 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TMLE [ Change [ Addition
NAME BENITEZ, ICTORM NAME
STREET ADDRESS | 8700 SW 124 ST STREET ADORESS
GITY-ST-2P MIAM! FL 33176 ' CITY-§T-2IP
TITLE PD 1 Deteta TNLE [J change ] Addition
NAME BENITEZ, VICTOR A ‘ NAME :
STREET A0DRESS | 14920 SW 167TH ST STREET ADDRESS
errv-sT-2p | MIAMI FL 33187 _ o e . J CavesT-ZR , L L ,
TITLE TS . 1 Deteta THLE [ Change  [] Addition
NAME DUART, CARLOS A HAME
STREET ADDRESS | 14491 SW 161 ST STREET ADDRESS
CITY-ST-ZP MIAMI FL 33177 ' CITY-ST-2P
TITLE O Delete TIE ' O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-57-2IP
TITE - O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP m CITY-ST-21P

12. | hereby certify that the infomation $pplied with this filing does not qualify for the exemption stated in Sectlon 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar sdr ental report igtree-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the regaiverdr trustee g .ﬁ'@’. execute this report as required by Chapter 607, Floiida Statules; and that my name appears in Block 10 or Block 11if

changed, or on an attactime WI' an gelefess, wi.af cther like @
/.-
SIGNATURE: S R IIRED TS558 285255 1162

CR2E034 (4/03)




