#2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO0000005890

1. Entity Name

ADVANCED DATA CENTER, INC.

May 17, 2001 8:00 am
Secretary of State

05-17-2001 90402 016 ***150.00

Principal Piace of Bu'siness

200 §. BISCAYNE BOULEVARD. SUITE 2790
MIAMI FL 33131

Mailing Address

MIAMI FL 33131

200 5. BISCAYNE BOULEVARD. SUITE 2790

EREEY

2, Principal Place of Business 3. Mailing Address

A

AR

I

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number APPL'ED FOR Applied For
Mot Applicable
Zi Count Zi Count ) i
P v P ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e — - - R . Name- - P - -t e e e T
ALVAREZ, ICTOR M
Street Address (P.O. Box Number is Not Acceptable)
WHITE & CASE
200 S. BISCAYNE BOULEVARD
MIAMI FL 33131
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. L e . "
9, This corporation is eligible to satigfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
Tme PTD O Deiete TITLE O change  [J Addition | 8
NAME HOGD, MICHAEL HAME =]
stheer aooiess | 200 S. BISCAYNE BOULEVARD, SUITE 2790 STREET ADDRESS 3
CITY-5T-21P MIAMI FL 33131 CTY-5T-2P &
&
TITLE vSD [ Dekete TILE [ Change [ Addtion | &
NAME SCOTT, J. NICK NAME
seeT an0Ress | 200 S. BISCAYNE BOULEVARD, SUITE 2790 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TILE 1C o O Detete _TITLE L O change [ Addition
NAME ‘MORALES, VLADIMIR—™ = o NAME
staeT a00RESS | 200 S. BISCAYNE BOULEVARD, SUITE 2790 STREET ADDRESS
CITY-ST-2P MIAM! FL 33131 CITY-ST-ZIP
TITLE [ pelete TME [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Gelete TITLE [J change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - ' O pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-2IP \ CITY-ST-ZIP
13. | hereby certify that the inforrgal s pplied with this ﬁIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thaf the infarmation
indicated on this report or sugplerfphtal regler} is true and accurate and that my signature shall have the same legal pHect as if,made under oath; that | am an officer or director
of the corporation or the recepv ttustee dnfpowered to execute this report as required by Chapter 607, Florida Sfatutes; anfi that my name appears in Block 11 or Block 12 if
changed, or on an attachmery vitl egef, with ail i mpowered,
SIGNATURE: ¢ \ 4/ 2s-lo/
YPED RINTED NAME OF SIGNING OFFICEA OR DIRECTOR / / I Data Daytima Phone #




