2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DATATECH PROCESSING, INC.

M98141

Principal Place of Business

% JOSE VALERA .
5040 NW. 7TH ST. SUITE 635
MIAMI FL 33126

Mailing Address

% JOSE VALERA

5040 NW. 7TH ST. SUITE 635
MIAMI FL 33128

2. Principal Plegof Business

A\ Spviva

3. Malhng Address

g‘E\QIL-LA-

Suite, Apt. #, etc.

Suite, Apt. #. elc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90168 006 ***150.00

AR GENUE R

{1 CHECK HERE IF MAKING CHANGES

4, FEI Number

650077892

Applied For

Not Applicakle

State Gpous Q—-

/Ly& State ; wb ﬁ bbgg

le

Country

Zip

Country

$8.75 Additional

22N [ 0SB ] i -

08 A

5. Certificate of Status Desired

|

Fea Required

E. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
i o Name
o .
.-VALEHA' JOSE : Street Address (PO. Box Number is Notcceptable)
5040 NW. TTHST. - .° 1A\ JiLe A Ve,
"SUITE 635 ;
4
MIAMI FL 33126 G TG
i = ‘ ity éo AL éMW& FL ip 0 e

8. ‘The abaove named enti brits this stat

the-obligations &f

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar W|th, and accept

SIGNATURE

ICBVAEN

a\1) }oa-

* Signature, typed or printad name/l registered agent and titls if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

.

FILE NOW!! FEE |é $150.00

"After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘ 10.

_OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST ; ] Delets TITLE [ Change  [] Addfition
NAME VALERA, JOSE NAME
sTREeT aDDRESS | 5040 N.W. 7TH ST. #635 STREET ACDRESS
GITY-S1-71P MIAMI FL CiTY-ST-2IP
MLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S$T-21P CITY-ST-2IP 7
TITLE ] Detete TITLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-§7-2P
TILE i ol Delete % obf-TMES ity [ change  [J Addition
NAME wo e ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby cemfy that the information supplied with this filing 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 supplemental 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 receiver or try
Y changed, or on an attachment with

SIGNATURE:

N

e empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block.10 or Biock 11 i
ther like empowsared.

/ SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

e l

Daytima Phona #

e P

CR2E034 (10/02)



