FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # M41375 Secretary of State
1. Entity Name 01-27-2003 90525 036 ***150.00
RESORT DATA CORPORATION
Principai Place of Business Malling Address
2937 8W 27 AVE. SUITE t01 2937 SW 27 AVE. SUITE 101
MIAME FL 33133 MIAM! FL 33133
- . AT R RRE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Api. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2754963 Not Applicable
Zipv Country Zip Couniry 5. Certificate of Status Desired O §g‘g§q$?§;ﬁmal
- 6. Name and Address of Current Registered Agent - . _ 7. Name and Address of New Registered Agent
Name
LhNGE’ KARL Street Address (P.C. Box Number is Not Acceptable)
2937 SW 27 AVE, SUITE 104
COCONUT GROVE FL 33133
City FL Zip Code

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

SIGNATURE .
Signature. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
M;-,:rl';ullzav,':J ? v:t;t';s I;Ef \:lﬁl iLssoégg.oo 9. Election Campaign Financing $5.00 May 8e
! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vv [ pelete TITLE D Change [ Adaition
NAME VALLS, FERNANDO NAME
STREET ADDRESS | 2837 SW 27 AVE #101 . ] STREET ADDRESS
CITY-ST-2IP MIAM! FL 33133 CITY-5T-2P
TILE P [ Detete TILE [JChange [ Addition
NAME LANGE, KARL NAME
STREET ADDRESS | 9037 SW 27TH AVE. #101 STREET ADDRESS
CITY-S$3-21P MIAMI FL 33133 CITY-S7-2IP ,
TITLE - T [ Delete”™ e - T - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 neteie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z1P CHTY-ST-2IP
TILE [ Deteta TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-ZIP
TLE [ Detete TILE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP /7 CITY-ST-ZIP
b 57

o’Bxemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

12. | harsby certify that the infarmation supplied with thi
indicated on this report or supplemental report is ipde
of the corporation or the receliver or trustee empg fered to e
changed, or on an attachment with an addreg;

SIGNATURE:

MRECTOR C— Date Daytime Phone #

YosecoU

CR2E034 (10/02)



