FILE NOW: FILING FEE AFTER MAY 115 $350.00 FILED |
PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT secretary of Sate Secretary of State

1 997 DIVISION OF CORPORATIONS

'DOCUMENT # P95000025098 (1)

. Corporaniee Noine

ULPIERRE DATA PROCESSING CONSULTANT, INC.

R

]
T Pri -(:‘-I-[IE—H Frave of Busineos, Malling Address
061 NW. 16 §T. 3061 NW. 16 ST.
MIAMI FL 33125 MIAMI FL 33125-1625 : 1
1
I
3. Date lncarporated of Quatifisd 3e. Date of Last Rsport ;
ipdl P of dusiicss T T T ze. Mailing Address 4, FEJ Number Applied For i
f 26| 650667333 Not Applicable
G At b ot Suie, Apl #, ate, N ] _ $8.75 Additional
221 L?"l 6. Certificale of Status Desired O Feo Required
Gy g s ~ City & Slate 8. Election Campaign Financing $5.00 may Be
ggJ o e | -] ‘ Trust Fund Contribution [ Added to Fees
R ~ Counlry | dip Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
_ 29] 30 ' Fiorida Statutes KYes D No
of Current Heglstergd Agent 10, Name and Address of New Registered Agent !
" AMERILAWYER 81] Name i
343 ALMERIA AVE. 82| Strest Address (P.O. Box Number is Mol Acceptable) ‘
CORAL GABLES FL 33134
83
84| Ci ‘ 85] Zip Code ?
' FL | s
1. Purseant ta the provieions of Seclons 607.0502 and 6071608, Fionida Stalules, the above-named corporation submits this statsment for the purpose of changing its registered !

athice o reg stered agant o bolh, n the Stale of Florida, Such changn was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | o B an with, and ascepl the obl.gabions of, Section 607 6505, Florida Statutes.

SIGNATURL

RO (NOTE- Ragistared Agon! tignature required when rainstaling) ' DATE
L 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| -
N 11THLE 7 _ [T Thange [T Aoditon |5 -
HAME ULPIERRE, JORGE 12 NAME 3
st aonins | 3081 NW. 18 8T, 1.3 STREET ADDRESS 0
| crvstoe | MIAMIFL 33125 14 CITY-S1- 2P &
T [TeLETE 21 TINE Jerange LI Addivon |©O ¢
haME 22 NAME |
SIHEET ADDH: 55 23 STAEET ADURESS ,
1Y 51 2% i S 2 4GIY-51-2P "
BT S [ peiere S1TILE [Tchange [ Addition
Hab 32 NAME
SIKLEL ADJIRESS 3.3 STREET ADDRESS
ClTY 81 21 ] ‘ 34.CITY-S1-2P
i T [Toerere 41 NILE . —D Change T additian
o 4. 2NAME
STREED ALOR 55 4.3 STREET ADDRESS
L Cry-sl pe e e e st e e e - 84.01Y-ST-21
1nf [JoeiEe 51 TLE [ cnange ] Addition "
HAM 52 NAME
SIFFLTALIHESS ' 5.3 STREET ADDRESS
Cny ST 5ACIY =81 2P
BT o [T BELETE 61 TILE [T Change [ Additian
NANE G2NAME
STREFTADDR S | &3 STREET ADDRESS
; ‘ 64 CITY-81- 2P

Tahion s :pphL d wilrt thig fing doos not qualily for the axemption stated in Section 119.07(3)i), Forida Statules. | further certify that the

X wal reporl on suppleniental annual reportis true and accurate and thal my signature shall have the same fegal effect as if made under oath, that
nr cirecton of the corpiaaton or thes receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 130 changed. or qﬁ_«';n altachrment with an address.

SIGNATURE: ¥ o~/ ! JORGE ULPIGRRE , PRES. 1-6-97 205- 342526

AE AND TYFED OR PRINTE OF SIGNING DFFIGER OR DIRESTOR Daly Diytinnie Prions #
0183826




