2002 UNIFORM BUSINESS REPORT (UBR) FILED

DLLUF Y

DOCUMENT #  P9800002481 1 Feb 25, 2002 8:00 am
1- Ently Nae Secretary of State
D & L COMPUTER SERVICES CORP. 02-25-2002 90072 024 ***158.75
Principal Place of Business Mailing Address
C/0 PEDRO LUQUE C/0 PEDRO LUQUE -
18845 NW B0 CT 16845 NW 80 CT .
— B (IR
2. Principal Place of Business 3. Mailing Address ”"“m "I llm llm "m II”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0826843 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired x gese-gesql.ﬁ?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
LUOUE' PEDRO Street Address (P.O. Box Number is Not Acceptable)
18845 NW 80 CT

MIAMI FL 33015-5229

City FL Zip Cade

\ ~

1
8. The above named mits this statem:

r thgg purpose of changing its registered office or registered agent, or both, in the State of Florida.

t/P/?’ ,2/5%3?_..

SIGNATURE

Signatura, h;pawd nas /reglﬂﬁred agent and title if applicable. {NOTE: Registeted Agent signature required when reinstating) / D(TE
8. This corporation i ?@e@y is Intangible FILE NOW!I FEE IS $150.00 10, Elecion Campaign Financing $5.00 vy 50
Tax filing requirementand elects to do so. After May 1, 2002 Fee wlill be $550.00 Trust Fund Contribution O Added to Fees
(898 criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE~ P [ pelete TITLE [Jchange [ Addition
| .
NAME DONET, MARCIAL NAME
STREET ADDRESS | 18845 NW 80TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015-5229 CITY-ST-ZIP
TLE S [ Delete TITLE [JChange [ Addition
NAME DONET, ROXANA , NAME
STREET ADDRESS | 18845 NW 80TH COURT STREET ADDRESS
GITY-ST-2IP MIAM! FL 33015-5229 _ CITY-ST-ZIP
TITLE VPT [ Detete TITLE [] Change [ Addition
NAME LOGUE, PEDRO F NV, Q Ve, PEMo NAME : - o
STREET AIDRESS | 18845 NW 80TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015-5229 CATY-ST-2IP
TALE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-51-21P
ME M Delete TILE ) [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ peiete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ § crv-st-zp

13. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Forida Statutes. | further certify that the information
indicated on this report or supplemeytal report is true 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 or the receiver or thystee ergbowered to execwt® Yhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 i
changed, or on an attachment with an\asigresk, with all other e ephpowered.

SIGNATURE: %ﬂ@d Huf@Uuﬁfﬂ/»P/T’ 53/5/02_

$IGNATURE AND TYK&E AME OF SIGNING OFFICER OR DIRECTOR Date Daylirne Phone #

CR2E034 (9/01)




