o R
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am
DOCUMENT #  P96000071335 Secretary of State

1. Entity Name

THE DCI SYSTEMS GROUP, INC. 05-12-2002 90667 025 ***150.00
Principal Place of Business Mailing Address

730 NE 44TH ST 730 NE #4TH ST

OAKLAND PARK FL 33334 OAKLAND PARK FL 33334

e s 0 A

e

L

730 £. fRospecT Rosd | 930 £. PRosfecT Koal -

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

City & State City & State 4. FEI Number Applied For

0aK Land PARK . FL LafiK , FL 650694343 Not Appicable
. 7 " T
‘Z|3p.33 3 (/ Cotintry \_5 %333 L{ Codntry 5. Certificate of Status Desired d E«g.gfq&?scilﬁmal
~ — 6. Narne and Address o-f Eu:l'ént ;:l;;‘_slered.Age-r; = S 7. i'le;m; arid Addres; bf New Re;stered Ageﬁt
- Name

UOT[A, RICHARD E Street Address (P.O. Box Number is Not Acceptable)

730 NE 44TH ST

OAKLAND PARK FL 33334

City FL Zip Code

8. The a'E)'dve named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNA?LJHE AICHMA £E. (lzo7TH ‘ 9’/07-347&

Signatura, typad o printed name of registerad agent and title it applicable. (NOTE: Registered Agent signalure raquired when rainstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed ‘o Fous
{See criteria on back) O Make Check Payable to Departinent of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ pelete TITLE [Jchange  [] Addition
NAME LIOTTA, RICHARD E NAME
sTREET ADDRESs | 11210 HERON BAY BLVD #1116 STREET ADDRESS
crv-st2e | CORAL SPRINGS FL 33076 cY-51-2P
THLE VP [ celete TITLE [ Change  [] Additien
A LIOTTA, RAYMOND A e
STREET ADORESS | 3219 NE 59TH STREET STREET ADDRESS
Ciry-§7-2IP FT. LAUDERDALE FL 33308 ' CITY-ST-ZIP
Py T e e ::{—”D:D'e[éfe'm- St W RS T AR e e s - B changs™ =[] Badition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-$1-2IF .
TE 1 etete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP .y . CITY-§T-2IP

13. | hereby certify that the information
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attac i

SIGNATURE:

ot quialify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ag€urate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
leaﬁute thig'repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empbwered.

empowered
dress, with all

Y AY: = vh3/oa 95v/sat —1yso

CR2E034 (9/01)

RE AND T\'PEI?‘)FVPHINTM NAME OF SIGNING OFFICER OR DIRECTOR Data Dhytima Phone #




