2001 UNIFORM BUSINESS REPORT (UBR)

1. Eatity Name

DMS SYSTEMS, INC.

DOCUMENT # P98000085173

Principal Place of Businass

1700 § W 15T AVENUE
NO. 209
MIAMI FL 33129

Mailing Address
1700 5 W 15T AVENUE

NO. 203
MIAMI FL 33129

2. Principa’ Place of Busincss

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90053 036 ***150.00

IGHEEREARIAV MR

DO NOTWRITE IN THIS SPACE

Cly & Suale City & State 4. FEI Number 65-0866954 Applied For
Nos aoplicatle
Zip Country Zio Counir ional
/ ‘ y 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CORONADO, RAMONA
> oo : i )
7900 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 21
MIAMI FL 33155
City i FAvEWslets
/ L
B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGHATURE
Signat.re, oo or prirtes naTe of regisicres agent anc $le if aopeoat: & (MOTE Registerad AQenT signatura réqu:rac when reinsiaiing) DATE

9. This corporation is eligible to satisfy its Intangible
Tax liling requirement and elects 10 4o 50,
{Sca criteria on back)

O

FILE NOW!!I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
iflake Check Payabie to Depariment of Siate

10. Eection Campaign Financing
Trust Fund Contribyution

$5.00 May Be

a Added to Fees

CR2E034 {10/00)

|
| 1. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIREGCTORS IN 1)
TILE FsD 7 Delete TIELE [ Change [ Acditen
HAMT VARGAS, MIGUEL A NAME
st aconess | 1700 S W 18T AVENUE STREET ADDRESS
st ap MIAM! FL 33129 CIf¥-5T-20
TiTLE VO [ pejee TILE [ Chenge  [] &(:di(&;i '
HANT FUENTAS, MARIA E MAME
srsee-spnress | 1700 S W 18T AVENUE STREET ADDRESS
CITY-ST-7iP MIAMI FL 33129 CIY-ST-41P
LE 7 Delets TTLF 1 Change [ Aadition
SART AL
STREET ADDHESS STREET ADTRFSS
CTY-8T-2P CTY-§T-21
g O pelete TITLE T Cramge
£ HAME
STREET ADTRTSS STREZT A3URESS
GilY. 8742 GITY-§7-21P
s O peicte TIFLE [ Crange [ Aeditan
NAME MAME
STHEET ALDRESS SIREET ADDRESS
CITY-ST-7IP SITY-8T-2IP :
THI: [ gelew nes [ Coangs ] Additan
NANE HANE
{07 ADDAZSS STREE™ ADDAESS
Oy 51 AP CITY-ST-2iP ‘

SIGNATURE:

13. | hereby certify that the information supplied with this filing docs not gualify for the exemption stated in Secticn T19.07(330. Flerida Statutss. | furthar cerlily et the rlarratior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that b am an o

of the corperation or the receiver or trusteg empowered to execute this report as required by Chapter 807, Flor'da Statutes; and that my name apoears in Block 11
changed, or on an attachment with an_address, with all other like empawered.

n{ It \g/ .

cer or directo
or Block 22t

ODC-T 5~/ |

SIGNATURE ANC TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Zate




