2003 FOR PROFIT CORPORATION May Zgl%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P97000039381 05-23-2003 90148 007 ***550.00
D.B.S. INTEHNAT!ONAL INC.
Principal Flace of Business Mailing Address
5110 NW 2ND AVE 5110 NW 2ND AVE
MIAMI FL 33127 MIAMI FL 33127
I — TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Appiied For
65-0749679 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
.~ ______--B.-Name and Address of Current Reglstered Agent | . 7._Name and Address of New.Regisiered Agent
Name
MORENO' CLAUDIA P Street Address (P.O. Box Number is Not Accaptabie)
5110 NW 2ND AVE
MIAMI FL 33127
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) [IATE
FILE NOW!!l FEE IS $150.00 ) ) )
N 9. Elect aign F
Afor May 1, 2003 Foo will b S55000 Coow e rend ) $5.00 Neyoe

Make Check Payable to Florida Depariment of State '

10. . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

THiE D B O elate TITLE [ Change [ Addition
JAME MORENO, CLAUDIA P NAME

sTReET00RESS | 5110 NW 2ND AVE STREET ADDRESS

CITY-§7-2P MIAMI FL 33127 ITY-ST-Z1P

TILE \ PO O petete TILE [ Change [ Addition
NAME BUITRAGO, GERMAN NAME

STREET ADDRESS | 5110 NW 2ND AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33127 N B ) CITY-ST-2iP

TILE [J pelete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P ‘ CITY-ST-2IP

TITLE [ pelete TTE [l change [ Addition
NAME X NAME

$TREET ADDRESS ) STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE . [CJlchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

TLE O pelete TITLE U Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-87-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememalort is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
LI

of the corporation or the regeiver or trutee brpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrjdnt with an adgfess, with all other like empowered.

SIGNATURE: £ QWi (TS 5ZRBQUIRED Flay - 1 -3 (205) 157~ 638

F‘QNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Daler Daylime Phona #

I

Ny Sseeieo

CR2E034 (10/02)



