MB T (UBR
2000 UNIFOR USINESS REPORT (UBR) FILED

DOCUMENT # P97000045968 A 31. 2000 8:00
1. Entity Name / ug ] . am
DCMS, INC. Secretary of State
08-31-2000 90005 002 ***550.00
Principal Piace of Business ) Mailing Address
1631 NW 38 AVE 1631 NW 38 AVE
SUITE | SUITE I
LAUDERHILL FL 33311 LAUDERHILL FL 33311 UyuoGLigy
s P s TR
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
753763 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O ?8'75 {«dditional
ee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERTSON, SHIRLEY P
1631 NW 38TH AVENUE
LAUDERHILL FL 33311

Street Address (P.O. Box Number is Not Acceptabie)

City FL . Zip Code

8. The above named entity submnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typed or printed name of regisiared agent and fitle if applicabla. (NOTE: Registared Agent signatura raquired when reinstaling) DATE
9, This corporation is eligible to satisfy its Intangible "FILE NOWII! FEE IS $550.00 {4 . .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. Erlﬁ‘(s::Igﬂn(cljacr:nor::;?;uggl:rlCIng O fdsd.e(c):((t’ohligzsae
(See criteria on back) | Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS /7, 12. P TIDNG oy A GED A PR
TILE (v TTLE M AT ' hange [ Addition
NAME NAME . . b
STREET ADDRESS STREET ADDRESS N !
CITY-ST- 7 CITY-57-2IP PL 553 { q
TITLE PCEO [ oelete TITLE [ Change [ Addition
NAME ROBERTSON, SHIRLEY P NAME
STREeT AODRESS | 1631 NW 38 AVE STREET ADDRESS
CITY-§7-2P LAUDERHILL FL 33311 / CITY-57-2P
TME WAeire e A,/[ @ @gm AJ Dchnge [ Aatiion
MAME NAME N
STREET ADDRESS STREET ADDRESS 7330 N X AT
CITY-ST- 2P / CITY-ST-2IP W ~C 5&3 f q
TiMLE & Delete e [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME, ] Delete TITLE [ Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-5T- T CIY-ST-ZP
TITLE O pelete TITLE (O Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that 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 supplemantal report is true and accurate and thag my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this rgp s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre: ail other like empg
SIGNATURE: SII LIFEIRR '7%3//80 ( %l%:(gﬂ/

J Date \_

CR2E034 (5/00)



