FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V16530 ' ecretary of State
04-14-2003 90356 005 ***150.00

1. Entity Name

DS COMPUTER, INC.

Principal Place of Business Mailing Address
8228 NW SOUTH RIVER DRIVE 8228 NW SOUTH RIVER DRIVE
MIAMI FL 33166 MIAMI FL 33166

S - NIRRT ERTREET U

2. P Place of Busingss 3. Mailing Address , .
138202 (78 S 12270 swi2et sy
Suite, Apt. #, etc. Suile, Apt. #, etc. FECK HERE IF MAKING CHANGES
- Ci‘t & Slata City & Sta 4. FElI Number Applied For
- e - L e e Iy M Yo Y 11 W = o oo
le? 2 t.%b COUZ Zipg g l 8 e COUESYS 5. Certificate of Status Desired O §989 gesqgfgé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Z]MMERMAN’ MICHAEL Street Address (PO, Box Nurmnber is Not Acceptable)
13320 SW 128TH ST ‘
MIAMI FL 33186

City FL Zip Code

8. The above named ehtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 4 am tamiliar with, and accept
the obligations of registered agent.

AV £80820

SIGNATURE
Signatura, typed or printed name of registered agant and titte il applicable. (NOTE: Registered Agent signature raquired when relnstating) DATE
(& 1t -
AﬂFILME N?Vz\l.a!s iEE Iﬁlf::oégg a0 9. Etection Campaign Financing $5.00 May Be
N er Nay 1, ‘0 ee W $550. Trust Fund Contribution. dJ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelste TLE B ange [ Addition
NAME SHORE, DAVID NAME \Q
STREET ADDRESS Htﬂﬁw—-ﬁmsm sireeraponess | 4 £ {1 fZO ‘L( & ""Vl B lod, #=to2
arv-stze | MIAMI FL 33015 CTY-51-2P OWWBlL .f'zmt s , ¢ 330¢€5
TiTLE [ Delete TLE O change [ Addition
NAME NAME
STREET AGDRESS ] - - o _ ) STREET ADDRESS _
o sTIR R T e S e R T T [ e = S
TILE ‘ [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-2IP CITY-S7-7IP
THILE 3 Delets - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-7IP
TTLE O pelete TITLE [C1change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P
THLE O pelete e [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-71P

12. | hereby certify that the infor

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or sy remental .

¢ and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or ihe rey report as required by Chapter 607, Florida Statutes; and that myname appears in 8lock 10 or Block 11 if
changed, or on an attachy i 9 all other like e wered.

SIGNATURE: __ LI YR REBRIRED ‘-/ G )0°S 208 881 557

5|NAT071£ AND TYPEDFOR PRINTED RAME c!: SIGNING OFFICER OR DIRECTOR Datad Daytime Phone #

'CR2E034 (10/02}

i




