2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

DIGITAL SOLUTION CORP.

DOCUMENT # P96000061133

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90171 031 ***150.00

Principai Place of Business

5361 NW 170 TERRACE
MIAMI FL 33055-4060

Mailing Address

5361 NW 170 TERRACE
MIAMI FL 33055-4060

2. Principal Place of Business

3. Mailing Address

N

MR

L

Suite, Apt. #, etc.

Suile, Apt #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0719348 Not Applicable
Zip Country s Country 5. Centiticate of Status Desired (] $8'75 Additianal
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - - Name - - T
DURAN- LAUHA M Street Address (P.0. Box Number is Not Acceptable)
5361 NW 170 TERRACE
MIAME FL 33085
City FL Zip Code

/= ¥-20

{NOTE' Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and _elects to do $0.

FILE NOW!!! FEE IS $150.00

10. Electi ign Fi i :
After MAY 1, 2000 Fee will be $550.00 eation Gampaign Financing

Trust Fund Contribution.

- $5.00 May Be

Added to Fees

(See oriteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE VP S O Delete TITLE Precident [ change & Acdiion | &
NAME DURAN, JOSE A NAME TR raxy, WawT i M - 2
STREET ADDFESS | 5381 N.W. 170TH TERRACE STREET ADDRESS | B0t N {70 Tevrac e - 3
CITY-ST-21P MIAM! FL 33055 CITY-S1-2IP Mawiy  FL. 23085 E:\,-'
TITLE [ Delete TTLE [ Change [ Addition j ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Adition | _
NAME™ ~ - NAME ’
STREET ADDRESS STREET ADDRESS
CITY -ST-21P uTY-St-2p
TITLE [ Delete TITLE [ change [ Addition
NAME ~ NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [dcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2F CITY-ST-2P
TITLE O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7P

13. | hereby certify that the information supplied with
indicated on this report or supplemental rege {

of the corporation or the receiver or trusleé empowe

changed, or on an attachment with andddress

SIGNATURE:

:

’ .

his filing daes not.dualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
rue angaecliiatd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of1e exacUte this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Biock 12 if

gt other like empowered.
Gar-45 T
(-0 .

FT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i 77137;4'»7/ el 7L YT

Daytime Phone #




