FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ‘ Feb 22 1 999 8 . 00 am
, [ ]

CORPORATION Katharine Harris
ANNUAL REPORT Secrtary o St Secretary of State
1999 DIVISION OF CORPORATIONS 02-22-1999 90089 (39 ***150.00

DOCUMENT # P9800002481 1

1. Corporation Name

D & L COMPUTER SERVICES CORP.

TR

0132409

Principa) Place of Business Mailing Address
C/0 PEDRO LUQUE C/O PEDRO LUQUE
18845 NW 80 CT 18645 NW 80 CT
MIAMI FL 33015-5229 MIAMI FL 33015-5228 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
03/16/1998
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
[21] i26] 6r- 0826843 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
~—| uite, APL 7, gle pL ¥, 810 8. Certifcate of Status Desired D $-8 75 Additional
22 m _ - _ N . _Fee Required
City & State City & State 6. Election Campaign Fmancmg O $5.00 May Be
23 ;l Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ES—I El |§| Personal Property Tax. Xl ves [ONeo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
LUQUE, PEDRO _
18845 NW 80 CT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015-5229 8
84 City |ss Zip Code
—

11. Pursuant to thk prov

ions of Sections 6028302 and 507.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
y Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered

5f, Section 607.0505, Florida Statutes.
SIGNATURE . ! [ 1/44
SlgnaturMpri#d name ‘cvyagﬁiened agent and tille if applicabie. {NOTE Registered Ageni signature required when reinstating) JDATH
12. MFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TimLE \ {1 DELETE 14TME Preside=T [lchange K addition
NAME 12NE MAr eyt Bor'ET
o3 oAy
STREET ADDRESS vsreeTanoness |/ FF ST AF
CITY-ST-2IP 14 OITY-5T-2P At rrd Fe 3 Fosr-T229
e [J DELETE 21 TLE Secns 7*..7 [JChange  Ji{ Addition
NAME 22 NAME A Dsra?
STREET ADDRESS 23 STREET ADDRESS //Q;}C 5 o Fo? CovnT
CITY-5T-71P LACTY-ST.ZP |~ AL FC- 330/5-822G.. - - .
e [ DELETE 34 TILE VI'M ﬂm 46T / TGS A [JChange  JRAddiion
NAME 32 NAME Eﬁ Ao L‘) J g .
STREET ADDRESS IISRETADORESS | /£ P Ld™ ) 2=
CTY-ST-ZP 34 CTY-5T-2P Al »f\-bf v 33esd- J'z:. ¥
TIMLE ] DELETE 4.4 TITLE [TjChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP .
TmE L) DELETE 51TME [CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDORESS
CITY-ST-2IP 54 CITY-$7-2IP
TLE [ DELETE §1TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-2P

14, | hereby certify that the information supplled with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this annual report or sugplegrental annual repogis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o t g\acalver or trusiee emp yered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o I achment ags, with alf other like empowered.

CR2E034 (11/98)

SIGNATURE: NG V] 1194 (3e5) 829yl

SIGNATUREA D NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phone #




