2000"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 495787

1. Entity Name

DATA WORLD BUSINESS MACHINE COMPANY

Principal Place of Business

C/O LERMAN AND MERMAN P.A.
48 E FLAGLER ST PENTHOUSE 101
MIAME FL 33131

Mailing Address

C/O LERMAN AND MERMAN PA.
48 E FUAGLER ST PENTHOUSE 101

MIAMI EL 331311012

2. Principal Place of Business

3. Maillng Address

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90062 011 ***150.00

w M e B &

TR

|

i

|

AL

Suite, Apt. #, atc. Suitg, Apt #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 59-1738549 Not Applicable

Z Coun Zi Count iti

e untry P Hniy 5. Certficate of Stalus Desired ~ [1 $8+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Vo Name

CRISTON, MISHAN & SLOTO

300 BISCAYNE BLVD WAY EX STE DUPONT PLZ B

MIAMI, FL
33131

Streal Address (P.O. Box Number 15 Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad of printed name of regrsterad agent and title if applicable.

(NOTE: Registered Agent signatura required when remstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing raquirement and elects 1o do so.
(See criteria on backl

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Meke Check Payable to Department of State

Trust Fund Contribution.

10. Eiection Campaign Financing $5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD . T Delete TITLE [ Change [ Addition
HAME HERNANDEZ, AL NAME

sTREeT ADCRESS | 304 F.D. ROOSEVELT AVE. STREET ADDRESS

CITY-5T-ZP REY PR CITY-ST-2IP

TIILE [ pelste TILE (T Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE [T pelete TILE O change [ Addition
NAME B . - - MAME -~~~ |

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TIMLE O pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -51-2% CITY -57-2iP

TTE [ Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corparation or the receiver or truslee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or gn an attachment WW&SS,
SIGNATURE: A :

th

i - dw

other like empowered.

/va; i 2. 7~

v

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR BIRECTOR "

Date

Dayvma Phona #

CR2E034 (9/99)



