2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V16530 Mar 27, 2002 8:00 am

1. Enty Name Secretary of State

DS COMPUTER, INC. 03-27-2002 90051 014 ***150.00
Principat Place of Business Maliling Address
7347 NW 79TH TERRACE 7347 NW 79TH TERRACE
MEDLEY FL 33166 MECLEY FL 33166
i ] KR TR
2. Principal Place of Busingss 3. Mailing Address
Q028 N> ot Pucg Degel L8 p 30 S Buer b
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
ity & Sg:ate ) City & State 4. FEI Number 55 03 5369 Applied For
JI*HM\ : T:L ? 3léé M AU " FL— 1 Not Applicable
ip Country Zip Countr, - ' $8.75 Additional
égl ‘éé ) = 3 I é L ‘éﬁ 5. Certificate of Status Desired M3 Feo Requireclll

6. Name and Address of.Current Registered Agent—_— — s e 7 E Name and Address o New'Registered-Agent————

Name
ZMMERMAN, MICHAEL Street Address (P.O, Box Number is Not Acceptable)
13320 SW 128TH ST
MIAMI FL 33186

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further ceriify that the information
indicated on this report or&Mgplemepa) report is true 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 ccrporation or the er or frusfee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and tha)my name appears in Block 11 or Block 12 if

changed!, or on an attac| with An ith all other like empowered.
Sy L3 kS : 3 g
’v / -f\\u (= Ve g' % O 9\ 20{%\3‘.{ 7057

SIGNATURE: ~ /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cas ' Qaytime Phone #

SIGNATURE
Signature, typed or printsd name of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" Tacsing oquramen sne dons 0 doto. | Aftr May 1,002 Foq il e gapo0 | 1 ESClenCemprion Fnatcing - $5.00 ey oo
- ! . Trust Fund Contribution. O Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11. : QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LT P O Delete TILE [ change [ Addition
NAME SHORE, DAVID | name
sweeT aooress | 18870 NW 57TH AVE #308 STREET ADDRESS
CITY-S$7-2IP MIAMI FL 33015 || cmv-sr-zp
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
e o [Deete || TmE o ~OcChenge [ Addition |
T = B B NAME e S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2)P | CITY-ST-ZIP
TITLE [ oelete I\ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

© e oy

Akl

CR2E034 (9/01)



