2002 UNIFORM BUSINESS REPQRT-{(UBR)

FILED
Jun 24, 2002 8:00 am
Secretary of State

52

DOCUMENT #  P98000043883

05-21-2002 91200 026 ***158.75

/

1. Entity Name

DVTS, INC.

Principal Place of Business Mailing Address
3241 NW 62ND AVE. 3241 NW 82ND AVE.
MIAMI FL 33122 MIAME FL 33122
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2. Principal Piace of Business 3. Mailing Address
E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
_ 65-0837618 Mot Appiicab’s
Zip Country dp Country 5. Certificate of Status Desired ?8'75 A_dclilional
- aa Requirad

6. Name and Address of Currsni Raglstered Agent

7. Name and Address of New Reglstered Agent

At Dieci

MAGO, FRANC'SCO A Street Addrass’(P.O. Box Number is Nol Acceptable) —
62123 SW 5TH COURT - D125 R Thveoue]

PEMBROKE PINES FL 33025

Cit‘h [ e

s uea FL [ **%%02C

for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida.

gant and Lite i Eppicanie {NOTE: Regi Agent 8iof required when ra DATE
9. This corporation is eligible to satishy its, Intangible. .}, . FILE NOW!!t FEE IS $150.00. . - L. . . .
Tax 1ilin§?equ'\rementg and elec:s?:‘aé s0. ’ After May 1, 2002 Fee wlllsbe $550.00 10 ‘Er:‘e’t;:lzrsrgjagop:r?:uﬁ:r:mmg fz'eodqoﬁggsse
{See critaria on back) O Make Check Paysbie ta Dapartment of State ’

1. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE FID B Delete TMLE PTD Oichange EZaddition | &
HAME MAGO, FRANCISCO A NAME DIiECi, MARLD &
seeT aooess | 12123 SW 5 COURT smesTaopRess [ g2t23 S W STH cr. 3
orv-st-ze | PEMBROKE PINES FL 33025 CITY-Si- P PEH APOK.EC PInES Tt 3302¢ §
me vsD 0 Delete e V5D [/ SCCRETARY Brcrange (3 Addition | O
NAME OLIVEROS, LUCINA M NAME OLIVEPOS , Lulir s
sTReET ADDRESS | 12123 SW 5 COURT SREETADDRESS | T B71 S¢ 11® AVE
crv-si-2¢ | PEMBROKE PINES FL 33025 crwy-51-21p PEMAgoxkE PrNES T1__3Rc2(T
e -~ _ O peets e TEEASUACY ' O Change [ Addition
NAME - NWE- Y MAKD | COSAFRANCI A ~ — - — -
STREEY ADDRESS STREET ADDRESS Iz 23 S L) srﬂ Co UQ.T_
Civy-ST-2P Cy-ST-2P YEM & e CE PipIES =8 3‘;302\_'
e 0 peisis e Diegerve Olchange  BMddition
NAME NAME ARANGL ; LUIS
STREET ADDRESS STRETADRESS | AV .M ICHELEM A . ES. HEQITAGE I AeF 1IZA
CITY-57-2P ITY-5T- 2 VALEMECIA - CAZARSBD - VENE2ZUELA
TIE 7 velets TME Dieecsbe. : - + Oltrange  [J Adcition
v o BOTRS | HARIMA L. 7

= STREET ADORESS, comim s o | STRELAORESS | AL G 1 AR R E S S e EC A ARE I3 2C icls
cy-S1-2P . oS | VALERCI D - CACABDORN -~ VENELLe VN
TE v [0 Detete e ¥ Dlcwnge [ Additon
NAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§7-1P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplamental report is true an
of the corporation or the receiver of trustee empowsred
changed, or on an attachment with an addrgs ith all gther tike ampowerad.

SIGNATURE: __*_SKielLl N5

does not qualify for the exemption stated in Section 1 l9.0?!13)(i). Florida Statutes. | furthar certily that the information
accurate and that my signature shall have the same legal e
10 execute this report as reéquired by Chapter 607, Florida Statutes: and that my name appear

act as if made under oath; that | am an officer or direcior
s In Block 11 or Block 12 if

J0¢ - 43(<25T

SJGNAWH!‘WTYPID Of FRINTED MAME OF BIINING OFFICER OR DIRECTOR

4-29-0 )

Deybme Phore ¢




