FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Sgp 12,2003 8:00 am
(SR €

DOCUMENT #  P00000009026 cretary of State

AV 0LIBEZD

1. Entity Name 09-12-2003 20088 026 ***550.00
DATABAQ SOFTWARE, INC. | /
Principal Place of Business Mailing Address
1800 SUNSET HARBOUR DR 1800 SUNSET HARBOUR PR
#2315 #2315
e T IR
2, Principal Place of Business 3. Mailing Address .
HALD o) 59@@ 2413 10w 56t S
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGE}.
ity & Statg, & State 4, FEI Number 1 Applied For
ami ¢L ( ' i i ,“:L 65-0985606 Not Applicable
| pf Coyptry . £ Cao ﬁg - : $8.75 Additional
(§3| QQ) "().5 Q ﬁ 3 '6& { A 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Na
"Tronnsce  Sonuicz
SANCHEZ, FRANCISCO »
el Addags (P.ﬁ.gm.( N bw_t“scﬁptagﬁ_ :t
1800 SUNSET HARBOUR DR =2 R N UR TS ee
MIAMI FL 33139
P i FL | %3tbL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the oblig
SENATURE Ferouso Dancde ©G9- 1003
: P or printed hame of registerad agent and tite it applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
P , i brg g - . Et F
" After May 1, 2003 68 Wilf & $550:00° = <% == - - oo e o e |9 Pleclion Compiion Brancing. - $5,00 may Be
Make ‘Check Payable to Florida Department of State
10. OFFICEHS AND DIRECTORS 1, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TiTLE O Delete TITLE [ change [ Addition g
NAME FRANClSCO SANCHEZ NAME s
sTreeT A0DRESS | 1800 SUNSET HARBOUR DR 2315 STREET ADDRESS 3
CITY-ST-21P MIAM! FL 33139 ) CITY-ST-2IP 3
THLE TREA [ elete TITLE ) change [ Addition %
NAME SANCHEZ, FRANCISCO NAME
STREET ADDRESS 1345 UNCOLN RD SU]TE 1202 STREET ADDRESS
CITY-SI-7IP M[AM| BEACHFL 33139 CITY-ST-2IP
TmE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS { - STREET ANDRESS
CTY-ST-2IF . o GITY-ST-2IP. .
TILE : O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TILE 1 Delete TITLE [J change [ Addition
NAME NAME
.| STREET AGDRESS — STREET ADDRESS
CITY-ST-2P I i 1 S S
e O Detete TIME ' [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
12. | hereby certif that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this réport or SLppiema ol
of the corporation or the rege \f].l'lu. T
changed, or on an alag

SIGNATURE:

ge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ANress, with allpkrer er empowerad.

mitisc0 Sos | O90-B DY HITHIO|

' £ PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




