2000 UNIFORM BUSINESS REPORT (UBR) FILED

~DACMAA OO0

DOCUMENT # M98141 .
byttt Apr 11, 2000 8:00 am
DATATECH PROCESSING, INC. ecretary of State
04-11-2000 90063 041 ***150.00
Principal Place of Business Mailing Address
% JOSE VALERA % JOSE VALERA
5040 NW. 7TH ST. SUITE 635 5040 NW, 7TH ST. SUITE 635
MIAMI FL 33126 MIAMI FL 33126-3437
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘{1)77892 Not Applicable
1 i | o
“p Country 2l Country 5. Certificate of Status Desired O $875 ﬁ_\ddltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ———
VALERA' JOSE Street Address (FP.O. Box Number is Not Acceptable)
5040 N.W. 7TH ST.
SUITE 635
1 MIAMI FL 33126
Y, M City FL Zip Code
k 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 Florica.
SIGNATURE
Signalure, lyped of printed Name of registered agent and ttle If applicable (NOTE: Registered Agent sigrature required when reinstating) DATE
9, Ihis _Jc_orporatign is eligible to satisfy its Intangible FiLE NOW!!I FEE IS. $150.00 10. Election Campaign Financing $5.00 ey Be
ax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added to Faes
(See criteria on back) 0O Make Check Payabie to Department of State
11. QFFIGERS AMND DIREGTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PST [ oelete TITLE O change () Audition
HAME VALERA, JOSE NAME
STREET ADDRESS | 5040 N.W. 7TH ST. #835 STREET ADDRESS
CITY-5T-71P MIAMI FL CITY-8T-2IP
TTLE [ pelete TITLE [l change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ pelete TITLE O thange T Addition
NAWE NAME N
STREET ADDRESS STREET ADORESS
CITY-§T-2IF CiTy-ST-2IP )
TIME 0 delete TITLE (1 Ghange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2iP CiTY-51-21F
TITLE [ nelete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CiTY-ST-21P CITY-§T-2IP
TLE O Daiete e O chenge 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-§7-2IP

| ces not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report or supplemenial report 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 Teceiver o rysialempowered (g execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 i
changed, or on an attachment wit adglress, with allAther like empowered.

o Y ";-LF,/_\')-',_ ' K AR
SIGNATURE: SUGHATOATT 0 4-&-00
(msu.mlas AND TYPED o?h_m'rso NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
iy

13. | hereby certify that the information supplied with this filin




