e FILED
2006 FOR FROFIT CORPORATION Apr 26, 2006 8:00 am

ecretary of State
DOCUMENT # K96312
1. Entity Name 04-26-2006 90233 013 ***150.00
ULTIMATE DATA RESEARCH, INC.
Principal Place of Business Mailing Address .
1000 NW 14TH STREET 1000 NW 14TH STREET | ye
MIAMI, FL 33136-2105 MIAMI, FL 33136-2105 5001698&“
T s AT AR AT
Sute. Apt. 4. etc. Sulte. Apt. #, etc. 01232006  Chg-P CR2EO34 (11/05)
City & Staie City & State 4. FE| Number Applied For
65-0269145 Not Applicabis
Zip Courtry Zip Country 5, Certificate of Status Desired O E‘?e'-g?q l‘;‘?:;""""‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FAIBISCH, RUSSELL
1000 NW 14TH STREET Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33136

City FL I Zip Cade

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE "

Sigmalure, typed of Dinted name Ol regisiered agen! and Lile it apphcanis. {MOTE: Regisiersd Agent sigraiure required when ransialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fao will be $550.00 Trust Fund Contribution. ] Added to Fees
ay .
30. QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TILE PD O3 velete TITLE Ochange [ Addition
NAME FAIBISCH, CHARLES NAME
STREET ADDRESS | 1000 NW 14TH STREET STREET ADDRESS
CITY- ST-ZiIF MIAMI, FL 33136 CITY-ST-2IP
T 1 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TIMLE 1 petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ petete TTE [OcCnange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-5T-ZP
TITLE {1 Detete TINE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T. 2P
Trie 0O veee TiLE {3 Ghange [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P

12. | hereby certify that the information supplied with this fi !ing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppley i 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 receivef or tjustes g ecute this ¢ o{} as required by Chapter 607, Hlorida Staluteg: and that my name appears in Block 10 or Block 11 if

ol

changed, or on an al i a\( g cu SO ”C)qlﬂlxo(%?)(&lﬂm

SIGNATURE: '
slauw%ﬂmﬁn MNAME OF smmv OFFICER OR DIREETOR Date l Daytime Phane #

e ¥



