FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mal’ 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000083710 (9)

1. Corporalion Namo

DATA TECH, INC.

AR

Principal Placa of Business Mailing Address
2315 NORTHWEST 107 AVENUE 2315 NORTHWEST 107 AVENUE
MIAM) FL 33172 MIAMI FL 33172
DG NOT WRITE IN THIS SPACE
3. Date Incorporated aor Qualified
10/10/1996
2. Principal Place of Busingss 2a. Mailing Addross . FEI Number Applied For
2t 26 850699307 Not Appiicable
Suite, Apt #, otc. Suito, Apt. #, ofc. - $8.75 addnional
e 8. Cortificate of Stalus Desired [ Feo Required
City & State __ City & State 6. Elaction Campalgn Financing $5.00 May Be
[23] _ 28] Trust Fund Conlribution Added lo Feos
Zip Country £ip Country 8. This corporation owas or has paid the currep! year Intanglble
24 25 2?] 30 Personal Praperty Tax cus June 30, ves [JNo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Namo
343 ALMERIA AVENUE 83| Streat Address (PO, Box Number is Not Acceplable)
CORAL GABLES FL 33134

83

________ 84] City FL ]ﬂ Zip Code

1. Pursuant to the provisions of Soctions 6070507 and 607. 1508, Flonda Stalutes. the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accepl Ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ ___ . . __ . ._. e e
Signatue typed or printpd namw Of roQistorad agent and hilic 1 apphcabie (NOTE - Rupistered Agent signature raquired when reinstating) DATE
12, OF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PSD R & 1T TATILE 17T Changs 7 Addition
HAME YAZAWA, AKIRA 12 NAME
sreetaopress | 2315 NORTHWEST 107 AVENUE 1.3 STREFT ADDRESS
ciy-St-ze MIAMI FL 33172 o 1ACITY-5T-2P
MLE vID T DeLETE 21TWE [JChange ] Addition
NAME EIDELSTEIN, RAFAEL C 22 NAME
staeeraopeess | 2315 NORTHWEST 107 AVENUE 2.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL. 33172 o 2 40iTY-ST- 2P
mE R O 17T 31TITLE T [JChange L] Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-ST-2p 34.CITY-S]- 2P
e T oeiee 41MLE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QiTY-SI-2P - o d4CITY-ST- 2P
e T pegere 51TME [JChange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P _ 5.4 CiTY-S1- 2
TINE 8 T &1 HILE [T Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 61 STREET ADDAESS
GITY-SI1-21P 6.4 CITY-51- 2P

14. 1 hareby cerlily that tha information supphed with Ihis filing doos nol qualily tor the exemﬁtion stated in Soction 115.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this annua! report g supplemoenlal annual reporl is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an
officer or director of the corpgrfition or tho, recpiver or trusteo empowoerod to execute this report as required by Chapter 607, Flofida Stalutes; and that my name appears In
Block 12 or Block 13 if chapgod. or on aff attgl-hment with an address

SIGNATURE: feeaEL coppeesvan _02)06|%8 305 43ie20)

CR2ED34 (10/57)

-



