St

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

" FILED

CORFORATION womromenorsme | May 01 1998 8:00am
ANN[{IAQLSSPORT Dlwsr;:cg:goﬂ:‘c‘;::norqs Secretary Of State

OCUM

. Corporation Name

DATA ENTRY PROFESSIONAL SERVICES, INC.

ENT # 608500 (5)

Principal Place of Business

Maiting Address

RS MR IRA

office or registered agont, or both, in the State of Florida Such chan
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

was autharized by the corporation's board of directors. | hereby accept the appointment as registered

8380 NW 53 5T. STE A10S 6390 NW 53 ST., STE AI05
P.O. BOX 523350 P.0. BOX 523350
MIAMI FL 23166 MiAMI FL 33166 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/31/1979
2. Principal Piace of Business 2n. Mafiing Address 4. FEI Numbar Applied For
2 j26] 50-1886710 Not Appiicable
Suite, Apt. #, ic. Suite, Apl. #, etc - ] $B.75 Additional
:?El H 8. Certiticate of Status Desired O Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
—3_3] 28 Trust Fund Conlribution Added to Feos
Zip Counlry Zip Country 8. This corporation owes or has paid the current ysar intangible
;l-l ;a E 30 Personal Property Tax dus June 30. Oves [dNo
9. Name and Address of Current Regisisred Agent 10. Namo and Address ol New Registered Agent
IZQUIERDO, MARIA R 81| Name
8380 NW 53 ST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE A105
33166 &
84 City F L 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

R R e T

SIGNATURE
Bigrahure. typed or prided nerme of regrsiored agent and title i appiicable NOTE: Regiaiprad Agen! signalure réquired when reinelating) DATE
12. OFFICERS AND DIRECTORS | KEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oFLETE 11TRE TJChange L] Addition
NAME IZQUAERDO, MARIA R 1.2 NAME
smeetanoress | 421 S.W, 87TH COURT 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY- 1. 7P
TLE V5D [JoELETE 21 HTLE T Change . LJ Aadition
NAME IZQUIERDO, TERESA E 2.2 NAME
streer aporess | 411 S.W. 87TH COURT 23 STREET ADDRESS
Ty -ST-29 MIAMI FL 2.4 CITY-$1-2P
e iD [T oéETe 31 TILE [T Change L Addition
KAME IZQUIERDO, CARLOS B 32 NAME
smeerapoess | 421 S.W. 87TH COURT 2.3 STREET ADDRESS
CiTY-§T- 29 MIAMY FL 34.CITY-51-2P
TTLE [T peLere 41 TME I Thange ] Addition
NAME 4.2 RAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CIIY-ST-2IP
MLE [] DELETE 51 TMMLE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 8TREET ADORESS
CITY-ST-21 54 CITY-ST-2IP
TITLE [T peLETe 61TITLE O Change L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21 84 CITY-ST-ZIP
14. | hereby certify that the Information supplied with this fillng does not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | furiher certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an
officer or director ol the corporation of the receiver of trustee empowsred o exscute this report as required by Chapter 607, Florida Statutes. and that my name appears in
Block 12 or Block 13 if chango

SIGNATURE:

r on an atachment with an address.

g

SIANATURE AND TYPED DR PRINTED NAME OF S8/QNING OFFICERA OR DIRECTOR

3o 7> (3

Diylime Pione ¥ 023 198 ¢

4-2 9.7;73

CR2EQ24 (10/97)



