2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000101795

1. Entity Name

DCRADO SYSTEMS, INC. FILED
COAPR 28 P |:5g

Principal Place of Business Maiiing Address
CIAPI T o Fos .
343 ALMERIA AVENUE 343 ALMERIA AVENUE SLCRETARY OF g iATF
CORAL GABLES FL 33134 CORAL GABLES FL 331345611 TALLAHASSFE Fi ORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number NOT APPLICABLE Applied For

Not Applicable

b - —
® Country Zip Country 5. Certificate of Status Desired O $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SPIEGEL & UTRERA- PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE
Signalure, typed or printed name of registersd agent and titie if apphcable. {NQTE: Registered Agent signature required when reinstating) DATE
) o . ] "

9. This Eorporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and glects 1o do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution | Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o [ Deiete e [ Change [ Addition

NAME SANCHEZ, ELSIE NAME

STREET ADDRESS | 343 ALMERIA AVENUE STREET ADDRESS

CiTY-8T1-21° CORAL GABLES FL 33134 OITY-S7- 2P

TILE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-21P CiTY-ST-2iF

TTLE [ pelete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP GITY-ST-ZIP

TITLE [ pelete TITLE rl:_!_f')_tlg_ng_e__ a Adqilggn

NAME NAME ?DU!_J‘_‘-:;::-_’—__BB:J-?” el
STREET ADDRESS STREET ADDRESS ~05/03/00--01025--001
CIY-S1-2P CITY-SI-2P #13200.00 #1550, 00
TILE [ pelete TITLE Cichange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE [T Dejete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS s P

CITY-ST-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supphTintal report is true and-agcurate 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 recei his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment

SIGNATURE:

o2

= " TR

o B P Y !"_‘; f{‘\j\
A ey

WF NING OFFICER OR DIRECTOR Date Daytime Phene #

v + !
[ A S el e
SIGNJ(I.IWTVPED OR PRI
S



