2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
3’! .
DOCUMENT # V16530 Apr 23, 2001 8:00 am
1. Entity Name r f S
DS COMPUTER, INC. ecretary of State
04-23-2001 90236 013 ***150.00
Principal Place of Business Mailing Address
7347 NW 79TH TERRACE 7347 NW 79TH TERRACE
MEDLEY FL 33166 MEDLEY FL 33166 UUUUIiuQ
Us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §5-0315369 Applled For
Not Applicable
| Zi Counts iti
Zip Country P Uiy 5. Certificate of Status Desired N $8'75 A‘ddltlonal
Fee Required
- - . . ..8..Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agenl
Name ; aTeTm o= o
ZIMMERMAN, MICHAEL
Street Address (P.O. Box Number is Not Acceptable
13320 SW 128TH ST ¢ pranle)
MIAMI FL 33186
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 thq State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. L e ) "

9. This corporation is eligible o satisfy its intangible FILE NOW!!! FEE [S $150.00 10. Election Campalgn Financing $5.00 May Be
Tax f|l|qg rgqu|rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on Dack) O Make Check Payable to Department of State

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

THLE P [ oelete TILE O change [ Acdition
NAME SHORE, DAVID : NAME

swReeT sooress | 18870 NW 57TH AVE #306 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP

TME 07 Delete TIEE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

CTME e e O Detete. .- LT — . [OcChange [ Adcition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-S§7-21P CITY-57-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CiTY-8T-2ZIP

TILE O Dpelete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TIME [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-5T-2IP

13. { hereby certify that the information supplied with this filing 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 supplemefit} report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or ffisyeceiver or loe e ered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an al ent with &0 afidr th zll other like empowered.

SIGNATURE: /' Dor Dayd Sioe fm,mr‘f/ / é/Ol 365 85 737

SIGNATURE AND TYPED GR PRINTED NAME O‘ SIGMING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (10/00)



