2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)  Apr 02,2003 8:00 am
DOCUMENT #  P02000009759 = ecretary of State

1. Entity Name 04-02-2003 90043 026 ***150.00

DATA SYSTEMS USA CORP.
Principal Place of Business Mailing Address
9110 FONTAINEBLEAU BLVD 9110 FONTAINEBLEAU BLVD |
#408 #406 ! .
MIAMI FL 33172 MIAMI! FL 33172 j
2. Principal Place of Business 3. Mailing Address !
t
Suite, Apt. #, etc. Suite, Apt. #, etc. f [] CHECK HERE IF MAKING CHANGES
City & State A City & Siate 4. FE Applied Far
¥ - /2 C 2 ¢ o 7 Not Applicable
Zp Country “p Gountry 8. Certificate of Status Desired O ?8 .75 Additional
e S ee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name ;
GRANA’ JOSE R Street Address (P.O. Box Number is Not Acceptable)
911 FONTAINEBLEAU BLVD #406 '
MIAMI FL 33172
7 City ‘ Zip Code
J FL

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. ! am familiar with, and accept
the obligations of registered agent.

‘

SIGNATURE

' Signatu:a.ftyped ar printad name of registered agent and ltte if applicable. (NOTE: Registered Agert signatura required wh{en reinstating) DATE
“
= FILE NOW!!! FEE 1S $150.00 ‘ I .
N 9. Election C F
Attar May 1,200 Fo wil be $550.00 | oSG ees 8500 e e
Make Check Payable to Flarida Department of State ! ’
10. QFFICERS AND DIRECTCRS 11. IADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE CIPT O Deiete TITLE ; [ Change [ Addition
NAME CARCAMOQ, GUILLERMO NAME :
street aooRess | 911 FONTAINEBLEAU BLVD #406 STREET ADDRESS }
CITY-ST-2P MIAMI FL 33172 CITY-ST-2IP :
e Vs O netete TITLE [Jchange [ Addition
HAME MENDOZA, MARTHA NAME
STREETADDRESS | G11 FONTAINEBLEAU BLVD #408 STREET ADDRESS i
GITY-ST-2P MIAMI FL 33172 CITY-S7-2IP i
me | T T T T Mg T e o T - [ Changa =~ [ Addition |-
NAME HAME ;
STREET ADDRESS . STREET ADDRESS i
GITY-5T-2IP CITY-ST-2IP |
Tme O Delete THLE [ [Jchange £ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP ' CITY-ST-7IP |
e O Delete TME 1 Ol change [ Addition
NAME NAME |
STAEET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-5T-2IP :
TITLE [ pefete TITLE : [ Change [ Acdition
WAME . NAME |
STREET ADDRESS STREET ADDRESS ;
CITY-57-21P CITY-5T-ZIP

12, } hereby certify thatthe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 directar
of the corporation or the recefver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrgss, with alt cther like empowered.

SIGNATURE: SIGICHLEE 2

SIGNATURWPED OR PRINTED NAME OF SIGNING OFﬁﬂ:ER i Date Daytime Phons #

NUetpers— 5/} 29 k> zeres L1

T HAJOOU

ny

CR2E034 (10/02)



