"2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 681373

1. Entity Name

APPLIED

DATA ANALYSIS, INC.

Principal Place of Business

2930 SW. 38RD AVENUE
C/O MANUEL SILVESTRE

MIAMI FL 33165

Mailing Address

2930 SW. 90RD AVENUE
G/O MANUEL SILVESTRE
MIAMI FL 33185

2. Principal Place of Business

3. Mailing Address

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90062 011 ***150.00

AR

I

I

Suite, Apt. #, etc Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number RG-2025224 Applied For
Not Apgiicabe
z Countr Zi Caount iti
° Lntry P Ly 5. Certificate of Status Desired O $875 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILVESTRE, MANUEL

Street Address (P.O. Box Number is Not Acceptabie
2930 S.W. 93RD ST. ‘ pravie)
MIAMI FL
City {iﬁ q Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,
SIGMATURE
Signature. typed or printed name of regssiered agen: and tte if applicabic (MOTE" Regisicred Agent s.gnamure required vinten seinstaling) DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fea will ha $550.00

10, Eleclion Campalign Financing

$5.00 May Be

(See criteria on back) 0 fdake Check Payable io Departmeni of State frust Funa Goatribution Added o Fees
11. OFFICERS AMD DIRECTORS 12. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE FD 3 Delate TTLE [ Change 7] Additicn
MAME SILVESTRE, MANUEL NAME
sTRees sooress | 2930 S.W. 93RD ST. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-8T1-2P
T D O] Delete TITE [l Change  [] Addition
NAME SILVESTRE, ESPERANZA M. MAME
sTReeT AoDRess | 2930 S.W. 83RD ST. STREET ADCRESS
CIrY-51-212 MIAMI FL ClTY-ST-21P
TLE L] Delate TITLE [ Changs [ Additien
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Y -ST-2P
TITLE ] Delete TILE [ Change [ Adition
NAME NABE
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-§7-21P CITY-57-2/P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature sha!l have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the keceiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachipient with an addsess fwith'all other like empowered.

SIGENAT

o] Subioby

URE:

Gieg Wi T1-51¢7

/1]

SIGNATURE AND T_\"PED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

¥ Dute Caytime Prone #

[ V.1

CR2E034 (10/00)



