2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ6000037794

1. Entity Name

D B S COMPUTER SYSTEMS, INC.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90039 018 ***150.00

Principal Place of Business

8223 W FLAGER STREET
MIAMI FL 33144

us

Mailing Address

8229 W FLAGER STREET
MIAMI FL 33144-2027
us

2. Principal Place of Elusines?.

o229 Wez.

3. Mailing Address

(L

Suite, Apt. #, etc.

Suite, Apt. #, etc. ad

Al

DO NOT WRITE IN THIS SPACE

City & State —_— e City & State 4. FEI Number Applied For
Gty ST Cbss o & |\l ewa ool e 65-0663076 Not Applicable
Zip . Country Zip 7 Country N , $8.75 Additional
C23/¢ 5/ [/' Jcﬂ R 4 a J-/ 5. Certificate of Status Desired O Fee Raquired
i 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . T e A —— re—— ———— = em —_ —— Name__ L et LT LT . i T - - - -.1
W0 SE
ALBA, MARIO Street Addregs (PO, Bd?Numb jm@mﬁmble)
13404 SW. 1ST TERRACE sasod Gw. 2 Ferrace
MIAMI FL 33184
City . . Zip Cod
/4 FL L55 /):f}'/

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

SIGNATURE

Signatue, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinsiating) DATE

9. This corporation Is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eectmn Campa'?” Financing 0O $5.00 May Be
o rust Fund Contribution. Added to Fees
{See criteria on back} (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE bPS O pelets TITLE Ol Change [ Addition
NAME ALBA, MARIO NAME
STREETADDRESS | 13404 SW FIRST TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-51-2IP
TITLE Dv [ pelete TILE [ Change  [(] Addition
NAME CLODO, ROMERO NAME
sTReeT ADDRESS | 721 S.E. 1ST PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP
TIME o £ Delete TITLE [OJChange  [J Addition
NAME =TTt e T et T e R — ~) - = I = . e
STREET ADDRESS STHEET ADDRESS
CTY-ST-2IP CITY-ST-ZP
TMLE O pelete TMLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2F
TITLE . [ palete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 pelete TLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied 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 accurate and that my signature shall have the same legal effect as if made uncer path; that | am an officer or director
receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the
changed, or on an attacl

SIGNATURE:

hmegt wifh an address, With alt other like empowered.

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Al

OM / yéaaa (205 o266 Sv5e2
O Hate 7 \ Wima Phong &

]



