“l ., - 8

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 608500 Apr 23, 2000 8:00 am
1. Entity Name ecreta f St t
DATA ENTRY PROFESSIONAL SERVICES, INC. ry or State
04-23-2000 90004 037 ***150.00
Principal Place of Business Majling Address
$390 NW 53 ST. #201 8390 NW 53 ST.. #201
P.O. BOX 523350 P.O. BOX 523350
MIAMI FL 33166 MIAMI FL 33166-4684
TR v A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1888710 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O $8.75 Aqditional
’ Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name ST T E e -
|ZQU|EHDO, MARIA R Street Address (P.O. Box Number is Not Acceptable)
8390 NW 53 ST.
SUITE A105
MIAMI FL 33166 City FL | 2P Code

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

SIGNATURE
Sighature, typed or printed nama of registered agsent and title i applicable (NOTE: Registered Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax ﬁlingp requiremem?and elects 1{? do so. ! After MAY 1, 2000 Fee will be $550.00 10 $Iec1t gn ia(r; pz::%n Emancmg ] fds 'Ddo h:_ay B
(See criteria on back) O Make Check Payable to Department of State fustirung Eoniribution. ded to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE PD O pelete TILE [JcChange [ Addition
NAME IZQUIERDO, MARIA R NAME
STREET ADORESS | 421 S.W. 87TH COURT STREET ADORESS
GITY-ST-ZiP MIAMI FL CITY-ST-21P
LE S0 O Delete TMLE O Change [ Addition
NAME IZQUIERDO, TERESA E HAME
STREET ADDRESS | 411 S.W. 87TH COURT STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TILE TP ) O Delete TILE [ vP L O3 Change K] addilon
HAME (i) NAME ozecaR Kopricue=x H.
STREET ADDRESS sreeranofess | €340 P S st {:aox
CITY-ST-2IP CITY-5T-2IP meami -~ Fi- 331 b
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE £ Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 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 on an attachment with an address, with all other like empowered.

SIGNATURE: Qatl”  ToEs2i Poctomat (200 36/~(7-(¢

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

CRZE034 (9/99"



