12. | hereby certify that the infarmalion supplied with this fiIW qualify for the exemption stated in Sgction 119.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental (goort is true al Turzfe and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or fru i irect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an
SIGNATURE: ___slii/z LD PR 0 = b (rogizes-r242-

TED NAME OF SIGNING OFFICER OR DIRECTOR /  ATae Daytime Phane #

empowered {0 ex te this report as re
dress, with all othgelike empowered.

| |
UNIFORM BUSINESS REPORT (UBR) ng 10, 2003 8:00 am
1. Entity Name 02-10-2003 90030 001 ***450.00 §
DM.LS., INC. |
i
- |
Principal Place of Businass Mailing Address ‘
7408 S W 48TH ST 7408 S W d8TH ST 2ND FLOOR
2ND FLOOR MIAMI FL 33155 |
MIAMI FL 33155 us |
us
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65_0409 159 Not Applicable
Zip Country 7P Country 5. Certificate of Status Desred ~ [] . 38-79 Additional
] - m— v e e e s - e mrne e i s e | e © ¢ v am e s m n | et e o L Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
CATARlNEAU' JOE A. Street Address (P.C. Box Number is Not Acceplable)
1700 PONCE DE LEON BLVD
CORAL GABLES FL 33134
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 the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed name of registered agent and litle if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
- .
FILE NOW”- l:EE IS $150.00 . 9, Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 . Trust Fund Contributian. 0O  Added to Fees
Make Check Payable to Florida Department of State
10. i QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D T pelete TITLE Ol change [ Addition g_
NAME T TORRES, JUAN NAME 2
sweeT AD0Ress | 7408 S W 48TH ST 2ND FLOOR STREET ADDRESS 3
GITY-51- 2P MIAMI FL CITY-ST-ZIP 2
o
TILE [ Detete THLE (O Coange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
) CITY-S1-2P o ) . CiTY—ST_-_ZIP
TILE [ Delete TILE " - C T T T Ochange O Adtiion | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [1changge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
e [ Delate TITLE Ccrange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-sT-2F
TITLE 7 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .



