FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT ‘ 'A : FLORIDA DEPARTMENT OF STATE Jun 02 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socratary of State Secr etal‘y of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # P96000097306 (0)

1. Corporation Neme

DIGITAL SOLUTIONS SYSTEMS, INC.

AN R

Principal Place of Businoss Mailing Address
7501 WEST 30 AVENUE 7501 WEST 30 AVENUE
HIALEAH FL 33018 HIALEAH FL 33018

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Cualified

, 11/18/1996
2. Principal Place of Business 4. FEI Number Applied For
r,;n - . 65'0739705 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
P I Hre A 6. Certificate of Status Desired ] $8'75 Additional
’Z[ o ﬂ Fee Required
City & State | Cily& Sate 6. Elsction Campaign Financing $5.00 May Be
El ~ _ @ __ Trust Fund Contribution O Addad to Fees
Zip Country | 7ip Gountry 8. This corparation owes or has paid tho current year Intangible
24 25] o __2_9]7, _:E] Parsonal Properly Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
SHAPIRO, SCOTT A ESQ 81] Namo
6200 §. DADELAND BLVD. #817 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33158
83
84| City FL 85 Zip Code

$1. Pursuant 1o the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of [ lorida, Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | ary familiar with, and accept 1he obligations of, Section 607.0505, florida Statutes,

SIGNATURE S
Signature, typod o prntoe name of regedered @t avd Wt apple alin (NCTE: Roegistered Agen: signature reguired whan roinstaling) DATE
12,  QITICERS AND DIRECT1ORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
e D [T oeLETE T1TILE T Jthange [ Addition
NAME PUIG, GUSTAVO 1.2 NAME
STREET ADDRESS 7501 WEST 30 AVENUE 1.3 STREET ADDRESS
ITY-3T-2P HIALEAH FL 33018 14CITY-5T-21P
TITE ] DELETE 2.1 TITLE [ Tcnange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 404TY-81-2P
TLE [ oeeTe 31 TITLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
eyt | o 34.CITY-ST-ZiP
TITLE [ oeLEre 41TMLE [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-7P
TME [T GeLETE 51TMLE T crange  [] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
LiTY-$1-2IP _ 54 CITY-5T-2IP
TIE [T DELETE B1TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-ST-2P 6.4 CITY - 57-ZIP

14. | hereby cerlifg that the informalion supphod with this fiing doos not gualify for the axemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on thls annual roport ar supplemental annual reporl is true and accurate and thal my signature shali have 1he same legal effect as if made under cath; that | am an
officer or dirgctor of the corporalion ar the receiver ar trustee empowsred 1o execule this repart as required by Chapter 607, Florida Statutes; and that my namo appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

CIAMATIIDE. /ﬂa}g Ry X dl//24 Jap

CR2E034 (1097)



