FILE NOW: FILING £

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

' DOCUMENT # P96000090504 (7)

DESKTOP SOLUTIONS, INC.

PrII‘CIIUHTP\E;-',(E! of Husiness Mailing Address

RN

7725 NW 193RD TERRACE 7725 NW 180RD TERRACE
MIAMI FL 33015 MIAMI FL 33015-8346
3. Date Incorporated or Qualfied 3. Date of Last Report
) 10/31/1896
27 Principal Fuace of Busingss 2a. Mailing Address 4. FEI Number ' Appliad For
—_— P X . P —
2 7725 AW 193 26) S'cf"‘*'ﬁ H6LS—0O73>*¥F 30 Nol Applicable
- Suile, Apt #, ele. "_ Suits, Aplt #, ete, 5. Certificate of Status Desired 0O ss.'fs Additional
22| 27 Fee Required
City & State: City & State 8. Election Campaign Financing $5.00 May Be
E‘ﬂl M‘l@\-\ N F - _2;| Trust Fund Contribution Added to Fees
| __ Courdry | &p Country B. This corporation has liability for intangible tax under &. 199.032,
,?_é] %g 01 25] OSA 29—| EI Florida Statutes [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Addrose of New Reglaterad Agent
BENITEZ, JOSE 81| Na
7725 NW 183RD TERRACE 82| Stfbt Address (P.O. Box Number Js Not Acceptable)
MIAMI FL 33015 - 2735 Nw. 193
83
Hiam, Fla. 32015
84| City s 85| Zip Code
oy X FL | (33013

734, Pursianl 1o 1he provisions of Sections BG7 0407 and 607.1608, Florida Statutes, the al

agent T arm fagiilian wil

NE

SHENATURE

office o rugistored agent, or boln, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accept the appolntment as registeredt
h, and accepl he obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

y/) 2t >

i Ve tgpa e pn w0 reaian agerd ano il i appicabin {NOTE- Fagistered Agent signature required when reinalating) DATE
2. /T OIT ICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W12 | @
e P T DELETE 1A TITLE D change [T Adsiion | g5
NAME PACHECO, ULYSSES E 12 NAME Y
st | 2873 W, 718T STREET 13 STREET ADORESS 5
G- 517 HIALEAH FL 83018 14 CITY-S1- 2P &
BRIV [ ] DELETE 2.9 10TLE T Crange L Addition | &
hAM: BEN"EZ, JOSE M 2.2 NAME
stk aporess | 1720 NW 193RD TERRACE 2.3 STREET ADDRESS
oy st MIAMI FL 33015 2.4 TITY-5T- 2P
mr T 1 DELETE A1THLE [] change [ Additio
KA IZQUERDD, OMAR D I 37 NAME
cins aoniess | 328 W, 68TH STREET 33 STREET ADDRESS
| s _HIALEAH FL 33014 34.DHTY-S1-2P
Lt [ oeLete 41TMLE [ change  [_J Addition
NS 4 2HAME
STMEF T AT UIRT S 433 STREET ADDRESS
v S1- 2 A4CITY-5T-21
me [T beLETE 5.1 TILE I Change L] Addition
NAKT 5.3 NAME
STHEE L ADDRESS 53 STREET ADDRESS
Lamseor | - 54011y ST 2 -
it DELETE 6.1TIMLE hany Addition
o 100002158511
ST A 6.3 STREET ADDRESS -4/23/97--01046--033
ity i 7 I 6.4 CiTy-ST- hp %165, 00

18, T do herety certily thal the informalion supphad with this tting does not qualily for the

appears in Biock 12 or Block 13 if changod, or on an atiachment with an address.

SIGNATURE: |

inforation inchcaled o this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer o director of 1ho corporation of the recewer or tustes empowared to execute this repon as required by Chapter 807, Florida Statutes; and that my name

exemplion stated in Section 119.07{3)i), Florida Statutes, | further certify thal the

TAFOL LD

SIGNATURE ANG TVEED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

8ffa> (o3

hate Dayime Phone #

1909k




