3

2000 UNIFORM BUSINES;S REPORT (UBR) FILED

CR2E034 /9/99%

i
. [ ]
DOCUMENT # P99000101587 Mar 15, 2000 8:00 am
Sy | Secretary of State
DHS WORLDWIDE, INC.
03-15-2000 90023 042 ***150.00
1
Principal Place of Business Mailind Address
90 ALTON ROAD 9 ALTON ROAD
SUITE 3110 SUITE 3110
MIAMI BEAGH FL 33139 MIAMI BEACH FL 331396764
Suite, Apt. #, etc. Suitq. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
f 22~ A 6] Not Apphcable
ae Country P — _Country 5 Certficarerof Status Desred (]~ 9B-79-Additional
N : Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
' Name
CAPOTE, BEATRIZ M
Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVENUE, 17TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Flornida.
SIGNATURE .
Signature, typed or printed nama of registered agent and ttle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. . . PR . 1 i : '|'
9. This corporation is eligiblé to salisfy its Intangible | «-FILENOWN! FEE IS. $150.00 . _ . J 1o, Eiccion Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 T : ¥
o T g rust Fund Contribution. i Added to Fees
(See criteria on back) ‘Fl W.ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Toond Hmr'\"{ Steusor 4 " [ Delete TITLE O Change [ Addition
NAME PresiLount NAME
STREETADDRESS | G0 fA LA B4 & 3U\0 STREET ADDRESS
CITY-ST-21P Wiloaa Beoch FPL 33439 CITY- §T-21P
TLE o " O Delete TITLE [ Change  [] Addition
NAME e . v NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CiTY-51-2IP
TNLE 7 Detete TILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e " O oDeete TILE Ol Change [ Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-S1-21P CITY-ST-2IP
TILE C O Dslete TILE o O Change [ Acdition
NAME NAME 4 L.
‘“SITH_EH'AQDRESS STREET ADDRESS o : o .
Comesrze ol 7 e i foomvestae
LTME e Ty O palete me [ Change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ) CITY-ST-2IP
13. | hereby ceriify that the information supplied with this filin ] does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus and accurate 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 receiver or trusipe empowered Ia eyecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigran Zhdress, with all othg like empowered.
s R
SIGNATURE: a v B RS Y ’6[’1 / oD Boof (17,- Yuig
WATURE b TYPEC OR PRINTED NAMK OF SIGNING OFFICER OR DIRECTOR LI Date Daytlne Phona #




