2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0O000028387

1. Entity Name

KNOWLEDGE DATA SYSTEMS, INC.

04-29-2002 90044 013 **

Apr 29, 2002 8:00 am
ecretary of State

*150.00

Principal Place of Business Mailing Address
255 EAST FLAGLER STREET 255 EAST FLAGLER STREET
THIRD FLOOR THIRD FLOOR
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. FEI Number Applied For

65—0992379 Mot Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8'75 P_«ddilional
Fee Required
T - ‘6. Name and Address of Current Registered'Agent: — -~ ~ — -~ —j-+-=_. - >— =7 _-Name and Address of New Registered Agent -~ =.- -
Name

OLANO’ N|CHOLAS Street Address {P.O. Box Number is Not Acceptable)

255 EAST FLAGLER STREET

THIRD FLOOR

MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida.
SIGNATURE

A Signature, typed or printed narme of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Th!s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi '
- . paign Firancing $5_00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(8ec criteria on back) | Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B Delete TIMLE s T Change  [R] Addition
NAME CHAVEZ, JUAN O NAME Lepe2, Tuan Gownt ale
STREET AODRESS | 13489 BISCAYNE BOULEVARD #1711 STREET ADDRESS \'%Uf"‘\“\ Brscamnt Bled. #1397
civ-s1-z¢ | NORTH MIAMI FL 33181 CITY-ST-ZIP viaway, FL 33131
TITLE D [ Delete TIME D/¥P B Change (] Additicn
NAME OLANO, NICOLAS NAME olano, Nicelas
STREET ADDRESS | 1172 SOUTH DIXIE HIGHWAY STREETADDAESS | WX 2 Sou e Dixie H\a\nw o
orv-st-2¢ | CORAL GABLES FL 33146 orv-st-# | Caal Go\ es, L 3314k
TITLE - oo T - = s = Opage™ - | TME 107/ ve= - [:Change’ - [ Adition -
NAME GAMBETT!, WILLIAM NAME Gaw-'et «\. Uy \\\Q_V\A _
STREET ADDRESS | 1172 SOUTH DIXIE HIGHWAY sweaoniess | \AAL Sowta Dixie Pughway
o5z | CORAL GABLES FL 33146 ar-szP [Coral Qal\es, FL 3314p
TITLE O Delete TLE Ve o O Change &4 Auditien
NAME NAME Eawwrits AN
STREET ADDRESS STREETADDRESS | \\ L. S \\f\ Divie WA g\aw v
CITY-ST-21P CITY-ST-21P Cara\ Gals \es , F = 23w
TILE 1 Delete TITLE < [ Change [ Addition
NAME NAME De Los P\\QS Hetnan
STREET ADDRESS STREETADDRESS | & ¥ \..'» S Sel o..r\ca 2 oaad
CITY-87-21P CITY-S7-2IP WAiiaway, L 331373
TITLE 7 Delete TILE 3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2iP CITY-ST-2IP

13. | hereby certify that the i

indicated on this report 4\ supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

[\formation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ceivet or trusteg/ampowered {0 expoute eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ot (o2 205 31D €]V

Data Daytime Phone ¥

At )

CR2E034 (9/01)



