2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # :
ot V50140 May 04, 2000 8:00 am
MARK DATA COMMUNICATIONS, INC. Secretary of State
05-04-2000 90228 001 ***150.00
Principal Place of Business : Mailing Address
1299 SE 7TH AVE 1299 SE 7TH AVE #207
SUITE 207 DANIA FL 33004-4688 ] ]
DANIA FL 33004 Us LU U 0461439
us
T s AR AR
258 N.W 72 AVE 2858 N.W_72 AVE
Suite, Apt. #, etc. Suite, Apl. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI FL MIAMI FL, 65-0346500 Not Apglicable
;Ig 122 Co{u.;r;r; 3?])_ 22 CountryU SA 5. Cerliiicate. of Status Desired O ?eae.gesq lﬁ:’e‘gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYANT, BERNARD Street Address (P.Q. Box Number is Not Acceptable)
847 NW 119TH ST.
SUITE 205
MIAMI FL 33168 City ) FL Zip Code

§ The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

-

SIGNATURE
- Signature, typed or pnnted name of ragistered agent and title if apphcable (NOTE: Registered Agent signatura raguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 . e
Tax Hing roquirement 47 €6€1S 10 do S0, After MAY 1, 2000 Fee it s $550.00 10- Slection Campelgn Finarcing - $3.00 May Bs
(See criteria on back) O Make Check Payable to Department of State ' edlore
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TITLE DPS ¥]Change (] Acdition
NAME CORREIA, AMANDA MARY S. NAME CORREIA,AMANDA MARY S.
STREET ADCRESS | 1209 SE 7TH AVE #207 streeTapoRess (2858 NLW 72 AVE 7
CITY-ST-21P DANIA FL 33004 CITY-ST-2IP MIAMI FL, 33122
TITLE vt [ Delete TE . DVT ] Change [ Addition
NAME CORREIA, JOAO GILBERTO NAME CORREIA,JOAQ GILBERTO
STREETADDRESS | 1299 SE 7TH AVE #207 STREETA0DRESS (2858 N.W 72 AVE
CITY-ST-2IP DANIA FL 33004 CITY-§T-2IP MIAMI FL, 33122.
THLE O Deiete TILE " [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE 3 pelate TITLE [Jchange [ Addition
"hME NAME
*_JTREET ADCRESS STREET ADDRESS
_g‘m-sr-zw CITY-ST-2IP
TILE , O petete TITLE 3 Change [ Addition
NAME RAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Adaition
NAME "N name
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report or suppleme
of the corporation or the receiver gt
changed, or on an attachment wit

T IR

SIGNATURE: -y SUPIVETCL 0 o ulHiels . Ty b

refss, with all other like empowered.

lied with this filing does not qualify for the exemption stated In Sectien 119.07(3)i), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



