2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 23, 2001 8:00 am
BOCUMENT # 495787 Secret,ary of State

DATA WORLD BUSINESS MACHINE COMPANY 03-23-2001 90008 034 ***] 50.00
Principal Place of Business Mailing Address
/O LERMAN AND MERMAN P.A. GJO LERMAN AND MERMAN P.A.
49 E FLAGLER ST PENTHOUSE 101 43 E FLAGLER ST PENTHOUSE 11 C[]ﬂ 3 G 9 GG
MIAMI FL 3131 MIAM! FL 39131
s S AR ER WA A

Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  $Q-1738549 Applied For
Not Applicable

Z' i et
L Country zp Country 5. Gertificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
E—— : - R e e T eerrms Sriem e et e RIS S S e S e TR S0l 2T =
CRISTON, MISHAN & SLOTO I i
Street Add P.O. Box Number is Not Acceptabla) ™
300 BISCAYNE BLVD WAY EX STE DUPONT PLZ B reet Adaress { ox Numper is Not Acceptablé)
MIAMI FL 33131
’ City FL | 2 Code
-B. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. ;hts;:lgrpora'nc_m is ehtglblde tc; sz:lls;fycljts Intangible FILE ;4?“’!!.1 FFEE !S."$1 50.000 16. Election Campaign Financing $5.00 May B
ax hling requirement and eiacls (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS -§ 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete i Rl CIcChange [ Addition
NAME - HERNANDEZ, AL HAME
steer aooress | 304 F.D. ROOSEVELT AVE. STREET ADCRESS
CITY-ST-2P REY PR ITY-ST-TP .
TILE ] Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2ip
0L [ pelete TILE O Chengs (] Addition
NAME - = o U I e e naa e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - O pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-sT-2IP . CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate 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 empowered b execute this 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 ress, wit ther like empo d.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER SR DIREC'TOR/ Date Daytime Phana #

;

CR2E034 (10/00)



