b

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D
DOCUMENT # P96000083710 Feb 14, 2000 8:00 am
DATA TECH, INC. Secretary of State
02-14-2000 90024 005 ***150.00
Principal Place of Business Mailing Address
2315 NORTHWEST 107 AVENUE 2315 NORTHWEST 107 AVENUE
MIAMI FL 33172 MIAMI FL 33172-2164 T
i S 0 S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o | |Appiied For
65-0699307 | Mot Applicable
. hE Country & Country 5. Certificate of Status Desired O $8'75 Additional
. y T — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
e e . e o — e . Name o ) .
et L= - -— - L - - - E]i! «I!EBIEeIHEBE‘IIqEZ- - ‘-t‘-_-:-’_:—- ———
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE 10775 NW 33RD ST. _
CORAL GABLES FL 33134
City ) Zip Code
MIAMT . FL | 33172

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent. of Doth, in 1hé State of Fiorida,

/
SIGNATURE /(M %L_,M‘\ ANA MARTA MARTINEZ — ACCOUNTANT ’/o"f / a0

Signature, typed or printed name of registered agent and ulle If apww‘ {NOTE: Registerad Agent signature required whan reinstating) TTE [
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 M
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Congribution. . Add.ed 0 F:)ésBe
{See critaria on back) ot Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

e PSD L1 Delete
NAME YAZAWA, AKIRA

STREET 400RESS | . 2315 NORTHWEST 107 AVENUE

CITy-§1-2P MIAMI FL 33172

TITLE ) Ochange [ Addition
NAME

TILE VD O Delete
NAME EIDELSTEIN, RAFAEL C

STREETADORESS | 2315 NORTHWEST 107 AVENUE STREET ADDRESS
CITy-57-2P MIAMI FL 33172 CITy-57-21P

TLE (1 Delete I TITLE [Jchange [ Addition

NAME ] NAME

STREETADDRESS |~~~ I e i et S [t o bt A S Eole S - . . -
CITY-ST-ZP CITY-ST-2IP

THLE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-27P CITY-ST-2P

TITLE R . . O Delete TITLE [ Ghange [ Addition
NAME .y L - NAME

STREETADDRESS | . STREET ADDRESS

CITY-ST-2IF ' o T CITY-53-ZIP

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied withhis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isfrue and accupate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empdwered to execpte thfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresy/ with all other likk empowered.

SIGNATURE: i

SIGNATURE AND TYPRUOR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Dhaytime Phona ¥




