2000 UNIFORM BUSINESS REPURT (UBR) ar;

DOCUMENT # P99000062559 FILED
1, Enlity N o
Dg‘t;aa::lcmss SYSTEMS, INC May 30,2000 8:00 am
' Secretary of State
— ~ 04-25-2000 90017 011 ***150.00
Principai Place of Business Mailing Address
12508 S.W. 117TH COURT 12508 SW. 117TH COURT
MIaM FL 33186 MIAMY FL 39186-5213
S v IR0 AT
Suite, Apt, #, etc, Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEINumber. . Applled For
(oG- qu 3 Oﬁ: Q Not Agplicable
2l Country Zip Country 5. Gerlificate of Stawe Desired () feae-g?ql‘:}?:éﬁf’"”
5. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name .- ~m .
COLEEN O'LEARY HENDERSON, PA. Straet Address (P.O. Box Number is Not Acceptabls)
1836 S.W. 22ND TERRACE |
MIAME FL 33145
City FL Zip Code

8. The above named entity submits 1his statement for the purpoese of changing its registared office or registared agent, or both, in the State of Florida,

SIGNATUHE
Signarure, typad or printag name of ragistered agent and lis It applicable. (NOTE. Rpgitarad Agent signature required when rawsiating) DATE
8, This corporation is eligible to satisfy ita Intangible . FILE NOW!!! FEE IS $150.00 10. Elsction Camealan Financin
Tax filing requirement and elects 1o do so. Alter MAY 1, 2000 Foo will be $550.00 ) Trﬁst',:un da(r.‘,n:mrigbuﬁo: 9 O fg;gqo“;gsse
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 _

me D ) O oetete Tme Clchnge [ Acdition | &

NAME CHRISTIANS, ROBERT NAME &

STREET ADDRESS | 14905 SW 125TH CT. STREET ADDRESS )

ov-sT-ZP | MIAMI FL 33188 CITY-ST-2PP W
[4ad

TITLE O detete e O Crange [ Agdition | O

HAME HAME

STREET ADBRESS STREET ADDRESS

CTY-ST-2iP GTY-ST-2IP

ILE 1 Delete TTE ) Change ) Addition

NAME ’ i T NAME : = e i

STREET AIDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE T Delete CTLE (OJChange [ Acaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P GITY-ST-2IP

ToE ] petete me O change T additien

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-81-24p CITe-g1- 719

TIME [T petets me O Change (] Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-5T-2IP

13.1 heréby cerli{%_;| that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have Ihe same legal effecl as if made under oath; that | am an officer or director

of the corporation or 1he receiver or trustee empowered 10 execule this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: THRE LEVIRED v//g/oo JOT ALY

L T ; ol o
SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phong #

+



