FILED

2002 UNIFORM Busﬂss REPORT (UBR) Mar 18, 2002 8:00 am

CR2E034 (11/00)

DOCUMENT # 199000004595 Secretary of State
1. Entity Name 03-18-2002 90013 047 ****50.00
DATA DEVICE, L.L.C.
Principal Place of Business Mailing Address
8180 NW 36TH ST #100 8180 NW 36TH STH#100 : ¢ 3 1 FornoA
MIAMI, FL 233166 MIAMI, FL 33166 v Yo
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
: » |65-0943554 Not Applicable
Zi Count Zip Count .
P i N 5, Certficate of Status Desired [_]  $8-7 Additionat
Fee Required
- 8. Mame and -Address of Current Registered Agent — 2t - - -7.Name and Address of New Registered Agent j
Name
ROBLEDO, ANTHONY Street Address (P.O. Box Number is Not Acceptabte)
‘£180 NW 36 ST #100
MIAMI, FL 33166
v City FL ‘ 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 Flarida,
SIGNATURE )
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangibta _ FILENOWIIl FEE1S (50.00 . - ' ) N
Tax filing requirement and elects to do so.  After MAY 1, 2001 Fee will be $550.00 10. 5:5::'?:2%383:@;;?: neing = fdie?j? "":‘ay Be
(See criteria on back) [] | Make Check Payable to Department of State: : o Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS I 11
TIME MGEM [[] Deete TITLE [] Change [] Acdition
NAME SICILIANO, RAFAEL J. NAME
streTaboress {8180 NW 36TH ST #100 STREET ADORESS
orv-st-zr |[MIAMI, FL 33166 CITY -ST- 2P
TIRE MGRM |__7LDelete TLE (] Ghange [] Addifon
NAME GRACIELA CORBO, MARIAA. NAME )
sTReeTapoRess | 8180 NW 36TH ST #100 STREET ADDRESS
orv-st-zp [MIAMI, FIL, 33166 CITY - §T- 2P
TIME MGEM _ _ Dekete TIME _ R [ change [_]_Adton
wme T |GUSTAVO SICILIANO, G IEL  Powe o R Tt T T
sreeTaporess | 8180 NW 36TH ST #100 STREET ADORESS
arv-st-z¢ |[MIAMI, FL 33166 -~ Ty - $T- 2P
TITLE [] Dekte me |:] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CITY - 8T- 2P
TIME |:| Delete TITLE |:| Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY - ST-2IP
TILE [[] Dekte TIME D Change [ ] Addidon
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY - 8T-2IP
13. { hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemepial port is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the recptverl#r trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that My name appears
in Block 11 or Block 12 if changed, or on an Altagigfnent with an address, with all other like empowered.
SIGNATURE: 4 B01/02  Qol-§7-656¢
SIGNATUW //- OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR 7 Dat Daytime Phone #

STFFL32381F.1



