FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

o | May 02 1997 8:00am

CORPORATION
Secratary of State

ANNL;AQL;;PORT DIVISION OF CORPORATIONS S GCI'etaI'y Of State

=

1.

DOCUMENT # H786&3 (5)

Corporation Name

DATABUSINESS FORMS, INC.

T

Principa! Place ol Business Mailing Address
% JOSE M. GAJATE % JOSE M. GAJATE
3500 W. FLAGLER STREET 3500 W. FLAGLER STREET
MIAMI FL 35135 MIAM! FL 33135-1028
8, Date Incorporated or Qualified | 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21 ) 26] 582582076 Not Applicable
Suite, Apl #, etc. Suite, Apl. #, elc.
L F P 6. Certificate of Status Desirad | $8'75 Additional
22| a Fes Ragulred
| Ciy & State City & State 6. Elaction Campalgn Financing $5.00 may Be
231 ;1 Trust Fund Contribution O Addad to Fees
Zip Country Zip Country ‘ 8. This corporation has liability for jntangible tax under s. 199.032,
24 [25] 20 30] Fiorida Statutes Yos [JNo
g, Nams and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
GAJATE, JOSE M. 81 Name
3500 W, FLAGLER STREET 82| Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL
83
84| City FL 85| Zip Code
11, Pursuant lo the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
ol of registered agent. or bath, in the State of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent tam famitiar with, and accept the obligations of, Soction 607.0505, Florida Stawses. .
SIGNATURE
Slgrstute yped of prnted name of regislored agent and Tk il applicable (NOTE: Ragistered Agent signature requited when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TALE D ] DELETE 11TME . Ol change  [] Addition | G5,
HAME GAJATE, JOSE M. 12 HAME 3
sinter aooaess | 3500 WEST FLAGLER STREET 1.3 STREET ADORESS o
CITy-S1- 7 MIAMI FL 14 CITY-51- 2P . &
e 5T [T DELETE 21 THLE o [ Change ™ 7] Addition | O
NAME GAJATE, MIRIAM 2.2 NAME
sineer aconess | 3500 WEST FLAGLER ST. 2.3 STREET ADDRESS
CITY- ST 7 MIAMI FL 2 4 DIrY-ST-2 .
T T oeckre 34 THLE - [ change T Addition
hAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIy-S1-ap 34, CITY-ST-2p
TITLE T peLETE 44 TILE ' T thange ] Addition
NAHE 4. 2NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-§'- 21P 44 CITY -5T- 2P
e 1 DECETE S1TINLE [T Change LI Adaition
NAME 5.2 RAME
SIREET ADURESS 5.3 STREET ADDRESS
CiiY-5T-2IP $4 LITY-ST-2IP -
it ] peeene 61TILE - Clchange L] Asdition
NAME 6.2 NAME
SISEET ADDAISS §:3 STREET ADDRESS
CINY-81-2¢ 54 CITV-S1-2IP

14, | do hereby certdy (hat the information suppled with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the

" ; em——
SIGNATURE: gﬂ/‘“—*f “o

information indicated on this annual teport of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as Iif made under oath; thal
t am an officer or director of the carporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears ir Biock 12 or Block 13 if changed, or on an aftachment with an address. ga SEV”' S

ke 797 [ 36L)99 7 F00y

BIGNATURE AND TYPED OR PRINTED NAME UF SiNING OFFICER OR DIRECTOR Data Daytime Prone #




