""2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050903

1. Entity Name

DBS INVESTMENTS, INC.

Principal Place of Business

16351 SW 144 PLACE
MIAMI FL 33577
us

Mailing Address
16351 SW 144 PLACE

MIAMI FL 33177
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. 4, etc,

L

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90174 046 ***150.00

0224205

F AT v U3l

[RTRAEL RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0933487 Applied Far
Not Applicable
Zi 1 i t iti
® Country Zip Country 5. Certiicate of Status Desired ~ []  $O+79 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Ragistered Agent
Name
ER.G. RESIDENT AGENTS, INC. Street Address (P.O. Box Number is Not AcCepiable)
5100 TOWN CENTER CIRCLE SUITE 330 s *
BOCA RATON FL 33488
City FL Zip Code
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signatura, typed cr printed name of registared agent and ttle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. L o . 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ pelete TITLE [ change ] Addition 5
NAME LEE, ROBERT NAME g
streer snoress | 16351 SW 144 PLACE STREET ADORESS 3
CITY-23-21P MIAMI FL 33177 CITY-ST-2IP \ T
TiTLE w 1 Detete TITLE V Q Change [ Addition =
HAME LEE, -DP\@ NAME LEE VI A ©
staeeT apoRess | 16631 SW 145 AVE STREET ADDRESS %6 2] _é u})ﬂJ ?\/E

CITY-5T-2iP MIAMI FL 33177 CITY-ST-2IP Hidwmi _EL 21777

TITLE S [ Delete TITLE L i [ Changa [ Addition
wve | LEE, STEPHEN L NaME i e

STREET ADORESS | 18600 SW 240 ST STREET ADDRESS T

CiTY-ST-2IP HOMESTEAD FL 33031 CITY-51-2iP

TILE £ Delete *Tms [ change [ Adaition
NAME NAME

STREET ADDRESS h STAEET ADGRESS

CITY-ST-21P CITY-5T-7P

TILE L] Detete Ting T change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7- 1P

ThLE [T Delete TILE [ charge [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.0?§3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal ef
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if

lee Pres 4 //4, ol

changed, or on an attacl

SIGNATURE:

ent with an gddress, with all cther like empowered,

Robect,

fect as if made under oath; that | am an officer or director

(305)245-0833

|
T "EIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #

e



