AFTER MAY 18T 1S $550.00 May 15}%9%]9) 8:00 am

. FILE NOW: FILING FEE

T RO R, rononoommenT or STt Secretary of State
. - : Katherine Harris
T WFNUAL REPORT Secretary of State 05-13-1999 90015 019 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # P980000599a5

1. Corporation Nama-

'Y

Distributed Access Machines & Personal Computers, Inc.

- Principal Place of Business Mailing Address
661 Sandalwood Lane P.O. Box 1563
. ’ DO NOT WRITE IN THIS SPACE —
Plantation, FL 33317 Hallandale, FL 33008 3. Date Incorporated or Qualiflad =
. 7/7/98 =:
2. Principal Place of Buginess 2a. Maillng Address 4. FEI Number Applied For =
21] 250 180th Dr. #557 28] 65-0848902 . Not Appficable =
Suite, Apt. #, atc. Suite, Apt. #, efc. ’ 8.75 Addtional
, I f
ra e 8. Csnificate of Status Desired ] Fee Requirad
City & Stato. — ~— Chy & State . 6. Election Campeign Financing $5.00 MayBe
231 Sunny Isles Beach, FL (28] | Trust Fund Contribution o Added to Fees
Zip Country 2Zip Country . This corporation owas or has paid the current year intangible
“I 33160 -3;[ J_;l ;I Pergonal Property Tax due June 30. Oves [dHo
p, Name and Adkross of Current Reglstered Agent 10. Name and Addroes of New Regisiered Agent .
81 Nameg
Florida Incorperators, Inc.
. 82| Street Address (P.0. Box Number s Not Acceptable)
1221 Brickell Ave. Ste. 900
a3
Miami, FL 33131 :
84| City FL Jfl Zip Code
11. Purauant to the provisions of Sections 807.0502 and 607.1508, Fiarida Statutes, the above-named corporafian submits this statement for the pur| of changing s registered

aMice or registered ﬁ;‘m. or both, in the Slate of Fiorida. Such changso\gaa authorized by the carporation's board of directors. 1 hereby accept the appointmant as registared
agant. | am familiar , and acoept the obligations of, Section 607. , Fiorida Statutes. i
SIGNATURE !
Signanre. typed or printad ribrw Of regiaiarad sgant and itis ¥ appicabie. (NOTE: Ragietetad Agent signatury: requiri] whin réindteting) DATE 1
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
[oT: 3 T OELETE ume [ JChangs [T Adftion |3 i
NAME Burgos, Edward 12 NAME . § i
smErAcREss | 2875 Burrood Lane 13 STREET ADDRESS ]
oIy §1-2p Plantation, FL. 32837 1.4 GITY- ST-2P § :
g i (] DELETE 21TME D LT Cuangs Dot Addition |€ |
HANE : 22 NAE Leburn, Raquel
STREET ADORESS wssmerTAcORess | 250 180th Drive #557
Oy ST 2P 2 4CITY-§1-2F sunny Isles Beach, FL 33160 : i
TME L} DELETE A1TME D : - [ Changa 134 Additon |
NAME 32 NANE Valentin, Vincent
STREET ADDRESS azsiaeeraopress | 250 180th Drive #557
-CITY-ST-2P 34, CITY-§T-DF Sunny Isles Beach, FL 33160 :
TTLE . [ DRETE 41 TME [T Change L1 Adition |
NAME 4 2NAME ‘
| smReeT AnDRESS 43 STREET ACORESS
CITY-ST-20 ' 44 CTY-ST- 2P
ke © [ JDEEE 5.1 TITLE D Change L] Andition
MAME 5.2 NAME o
STREET ADDRESS 5.3 STREET ADDRESS 7
CiTY-5T-TP . 5.4 CITY-ST-2F ) )
TME T peLETE 81TIE [T Change L Addition
NANE 6.3 NAME
$STREET ADDAESS 6.3 STREET ADDRESS
CiTy-ST-2P 8.4 CITY-ST- 2P .
14, | hereby certit{g thal the nformation suppired with this fling does not qualify for the exemption stated in Sectlon 119.07(3){i), Fiorida Statutes. 1 further certify that the Infommal
indicated on this annuat report or supplemental annual report Is true and accurate and that my signature shall have the same legal effact as it made under cath; that I am an
officer or director of the corparation or the recelver of trustee empowered 10 execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 i , ar on an attachment with an addrass.

MgM Vincent Valentin, Director q-} {30/§§ 954-683-9443

T MANA AND TYPED OFf PRINTED NAME OF kGMING G£MCER OR DIRECTOR Daytrvss Phond § 0182021 ' !
Sianature Reouired el

SIGNATURE:



