SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,

AMOUNT DUE ON OR BEFORE 8/17/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION CF CORPORATIONS

1997

DOCUMENT # K11848

DATA ENTRY PERSONNEL, INC.

(4)

Principal Place of Business Mailing Address

FILED
Sep 16 1997 8:00am
Secretary of State

O O

[27]

8390 Nw 53 ST M105 8330 NW 53 ST #105
P.0. BOX 523350 P.0. BOX 523350
MIAMI FL 33166 MiAMI FL 33168 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified | 3a. Date of Last Reporl
01/14/1988 07/30/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
26] 8505201 Not Applicable
Sulte, Apt. . etc. Sutle, Apt. #. ete. 5. Certificate of Status Desired O $8.75 addiional

Fee Required

2| 8] [8] [2

City & State Cily & Stale 6. Election Cempaign Financing $5.00 May Be
m Trust Fund Contribution Added to Feet.
Zip Counlry Zip i Country 8. This corporation owes or has paid the current year Intangible
E?l ;ﬂ ao_l Personhal Property Tax due June 30 O ves D No
%. Nama and Address of Currenl Registered Agjont 10, Name and Address of New Registered Agent
VALLADARES, 0. FRANK 81| Name
8390 NW 53 ST #105 B2| Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
a3
B4| City FL 85| Zip Code

agent. | am tamiliar wilh, and accep the obligatians of | Scction 607 0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slalules, the above-named corporation submils this statement far the purpose of changing its regisierad
office or registersd agont, or both, in the State ol Florida Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registered

SIGNATURE

Signatule. typed o grinted nan s ol regeored agend 4 e 1 Bpphcatde INOTE Ragstored Agont signaiura roquired whon reinstaungy DATE
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TTE 1] T oeCeTE 1ITMLE ! O change [T Addition g
HAME IZQUIERDO, MARIA 12 NAME §
streeTaponess | 8390 N.W. 53RD STREET, #105 13 STREET ADDRESS g
GITY-ST-2P MIAMI FL 1401877 L &
TILE Dv [T DELETE 21 TILE ‘ [JChange [T Addition |O
NAME BERTEMAT!, TERESA 2 NAME ‘
streer ancaess | 8300 N.W. 53RD STREET #105 23 STREE| ADDRESS !
CTY-ST- 2P MIAMI FL 2 4CTY ST
TALE T peLETE 31 TILE [Jchange [T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
0Ty~ 5T-21P 24 CITY-ST-2I
TILE J DELETE £1TITLE [T change [T Adoition
NAME 4 7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51- 2 24 GITY-§1- 2P
TITLE [ DELETE 51TILE T Change [T Addaion
NAME 52 NAME
STREET ADDRESS 53 STREET ADRESS
CITY-ST- 2 54 CTY-5T- 2P
TMLE T veceie 61TILE TJThange  [J Ackdition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CATY - 51-2IP 6.4 CITY-5T- 2P

if changed, or on an allachment with an address.

Ai.lf’ A

appsars in Block 12 or Bloc

E R L T

14, | do hereby certify thatl the information supplied with this filing does not qualily for the exemplion slated in Section 118.07(3)i), Florida Stalutes. 1 further certify that the
information indicatod on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the roceiver or frustee ermpowered 10 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name

V. T U 2 e | /c._ a \ N e a™w L



