~ -_

2002 UNIFORM BUSINESS REPORT (UBR) FILED 2

May 07, 2002 8:00 am
?
DOCUMENT #  P96000037794 Serretary of Stat
1. Entity Name DL PARTMEN™ - ecretary o ate 3
D B S COMPUTER SYSTEMS, INC. - : 05-07-2002 90364 031 ***150.00
Principal Place of Business Mailing Address
B229 WEST FLAGLER ST 8229 WEST FLAGLER ST
MIAMI FL 33144 MIAMI Ft. 33144
! ] M
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Cily & State City & State - 4. FEI Number Applied For
65-0663076 Not Applicable
Zip Country Zp Country 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent.. - . —- =~ - |2 -~ ===7 " Name and Address of New Reglstered Agent ™ ~
Name
ALBA' MAR'O Sireet Address (P.Q. Box Number is Nat Acceptable)
13404 SW 1ST TERRACE
MIAMI FI. 33184

City FL Zip 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.

SIGNATURE &
eSignature. typed ar printed nama of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
" Tecingtecureran masoos ot | AtorMay 12002 ree wiloe sasoc0 | 1O ESClonCompson Frarcig 5,00 way 8o
o ! ! Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DPS O Delete TILE (I Change [ Addition | 5
NAME ALBA, MARIO : NAME &
steeet anoress | 13404 SW FIRST TERRACE STREET ADDRESS §
CITY-ST-2P MIAMI FL 33184 CITY-ST-71P o
TE ] 1 Delete T Ol Change  [J Addition | 65
NAME CLODO, ROMERO NAME
sTReeT apbress | 721 S.E. 1ST PLACE STREET ADDRESS
CITY -5T-2P HIALEAH FL 33010 CITY-ST-ZIP

{-tme R i szt e o o= s == ]iDelete s - -TTLE e E| s memee e emme o - ~ {J Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME ] NAME
STREET ADDRESS '. . ' . STREET ADDRESS
CITY-ST-21P R CITY-5T-2IP
TITLE . ; [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP
TILE [ Delete TITLE [Tl Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T- 7P

13. | hereby certily that the information supplied with this filing does not quatify 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 legzl effect as if made under oath; that | am an officer or director
af the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr 4P all other like empoyserad.

SIGNATURE: ___ SIGMLIILANAL LS 09-/5-0"  So5-aii-susat

SIGNATURE ANJW#ED/G Date Daytime Phone #

T 7




