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IQCUMENT #
Entity Name P98000024634 o
. i £
D & DSISTEMAS US.A., INC. : L g% el Y
, ) o . ) B " iy o
nnuipal Place of Business Mailing Address #00 FE 5 2 g /‘f
‘e HT I 0
' 1 &CR':"'\ 9
16216 EMERALD COVE RD ! TRLLARG LT o 57,
WESTON, FL 33331 ! T FLof)
- Principal Place of Business . 3. Mailing Address '
Suie, Apt #,etc. ] Suite, Apt, #, etc. . DO NQT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applieg For
' B - (DS" 03201 2-5 Not Applicabie
Zip Country Zip ] Country 5. Ceriilicate of Stalus Desired O ?g.;g l:e:::ec:jitianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGLAS D’ LA COSTE ’ Street Address (P.O. Box Number is Nol Acceptabie)
16216 EMERALD COVE RD
WESTON, FL 33331
. . City ' FL Zip Code

The above ninwmamits this statement f purpuse of changing us registered office or registered agent, or both, in the State of Florida.

e cld A~

Sigfyﬁe yped o orinted name of regigferea agent ana tale if appheatle (NOTE Registered Agent signature requited when reinstaung) DATE

- This corparation is eligible 10 satisty its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back} 3

10. Election Campaign Financing ' $5.00 Mmay Be
s Trust Fund Contribution. 0 Added 1o Fees

! B ) OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- P/S/T O etetz - TITLE : ‘ Oicnange [ Addition
- DOUGLAS D’ LA COSTE NAME 1000021151 1 —
o e 16216 EMERALD COVE RD. STREET ADDRESS | NR./29/ 00 -1 N5 7--001
WESTON, FI, 33331 CiTY-ST-2P —— .

v O Delete TITLE {7 change L] Addition
MARYANGEL MONTIEL NAME

nooeg 16216 EMERALD COVE RD. STREET ADDRESS
§7-219 WESTON, FL 33331 CIFY-ST-21P

CJ elete TiTLE © [Ochange [ Addition
- NAME

e STREET ADDRESS
AR CITY-ST-2tP

-- [ Delete TITLE ) [ Change [ Acdition
: NAME ’

STREET ADDRESS

CITY-ST- 2P

_— . 3 petete TME O change [T Acdition
) NAME
SPORESS STAEET ADDRESS
sT-oe CITY-ST-2ip

- [ Detete TE [ Change ] Addition
: NAME

~ annecce . : STREET ADDRESS

st-oe CITY-§T-21p

her certify that the information
s that Lam an cofficer or director

At tutes. f fi
ect as it made U
tatutes; and that my n

* Lhereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega r
of the carporation or the receivar ox trustee empowered 10 exegyte this report as required by Chapter 807, Florid n Block 11 or Block 12 if
changed, or on an attachmen n address, with all othe empowered. :

bl 79

= RATURE:

PED OR Pmi?gﬁ NAME OF SIGNING OFFICER OR DIRECTOR u Date / / D ame Prone »

CR2FN4 {Q/a0)



D & D SISTEMAS U S:A., INC:
DOC.#P98000024634

TO: DIVISION OF CORPORATION

P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION. DUE TO A CHANGE OF
PRINCIPAL AND MAILING ADDRESS I NEVER RECEIVED FIRST NOR SECOND
NOTICE OF SUCH REPORT. PLEASE TAKE THIS LETTER AS AN EXCUSE TO
- PUT THIS CORPORATION INITS CURRENT STATUS. THANK IN ADVANCE
FOR YOUR PROMPT ATTENTION IN THIS MATTER AND IF YOU SHOULD
HAVE ANY QUESTION REGARDING THIS LETTER DON'T HESITATE TO
CONTACT ME AT THE NEW ADDRESS LISTED IN THE ANNUAL REPORT .
/
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CORDIALLY
DOUGLAS D’ LA COSTE
PRESIDENT
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