DOGUMENT #  P99000046097
1. +Entity Name
DIRECT SALES ASSOCIATES, INC. FilEn
I R
Principal Place of Business Mailing Address 02 L8t 2 2 Fi 2 30
3221 SW. 137TH PLACE 321 SW. 137TH PLACE : S ey
MIAMI £L 33175 MIAMI FL 33175 L A .
D s P

2. Principal Place of Business 3. Mailing Address “II|||I| III ||||| "m II"”I"l "lll "m mll Hm ""I |||“ ’III ml

oot N \date way B 3n00 SWI\I1PL

Sulte, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4 oy
Cit State City & State 4. FEI Number Applied For
iaEy Fr M Ly . Fl . 650952881 Not Applicable
Zip, Country Zip, ’ Country - . 8.75 Additional
3 3 ‘ g 5 H e, D! 14- 33 1S H}bhﬁ q! ] 5. Certificate of Status Desired J fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARClA’ NOEL J Street Adgdress (P.O. Box Number is Not Acgau able)

3221 S.W. 137TH PLACE e S\ 37 .

MIAM! FL 33175

City . . Code
M FL | 35194
8. The above named en@subm its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE (0)-9 A }Xl-— 4/\ /O 2
Signalurm&y printed name of reg! {ered agent and title it applicabla. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
L)

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) ) .
«& Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 10. E:ﬁg:'i:r%agg:r?guﬁ?sncmg 0O ?dsd-gﬂo"g?ésae
- (See oriteria on back) a Make Check Payable to Deparlment of State '
11, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ﬂ Delete Tine Yhesx85eT CIChange [ Addition

NAME
STREET ADDRESS
CITY-ST-Z21P

RAME ROBAU, ROMY L
sTREET ADDRESS | 3221 S.W. 137TH PLACE
cerv-st-zr | MIAMI FL 33175

TITLE Pf ESTOENT NDraectre [ Zoang [ addiion

NAME Garnczad, Hagl T
STREET ADDRESS | 3291 S.W. 137TH PLACE STREET ADDRESS 2 bHo swiIveL,
ov-sr-ze | MIAMI FL 33175 CITY-ST-2IP [T A, FO. 337747

TITLE v 7 Delete

NAME GARCIA, NOEL J

NAME ROBAU, ROMY L JR. NAME 3 - -
STREET ADDRESS | 3221 S.W. 137TH PLACE STREET ADDRESS !:’!—E TN oo, ST d
omv-st-2e | MIAMI FL 33175

CITY-5T- P 11 AEA2--0110 !,__'}:I"WF I *-‘H’SD [
TIMLE s %De\ete

TITLE J Change [ Addition
NAME GARCIA, MAYRA C NAME
STREET ADDRESS | 3221 S.W. 137TH PLACE STREET ADDRESS
cry-st-ze | MIAMI FL 33175

TIMLE T ﬂﬂghte | TITLE [ Change [ Adcition

CITY-ST-2IP
TITLE TILE " e .
o O pelete i s f Q PR T ‘ ﬁ D LE] ChangeT @ Addition
Dé e

R
BEY

STREET ADDRESS STREET ADDRESS™ e

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

TITLE 7 Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental #8port is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trufied empowapdd to exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atiachmeht with anfadgress, witl 4 empowered.

SIGNATURE: __{ SIGAELA]. A D [O/22/0L  Zes/7FC . F6cC2

%NWND TYPED OR PRINTETNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV RICRLZD

CR2E034 (9/01)



