“2%1 UNIFORM BUSINESS REPSRT-{UBR)

DOCUMENT # PO0000032625

1. Entity Nama

* DATCO | CORP.

Principal Place of Business

040 ME. 16TH AVE., #3004
OAKLAND PARK FL 33334

Mailing Address

JM0 NE, 16TH AVE. #3094
OAKLAND PARK FL 33334

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, ApL. #, etc.

> FILED
Apr 12,2001 8:00 am
ecretary of State

03-29-2001 30399 007 ***150.00

O LR AN T

OO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEl Number g Apphed For
é S: 07 8 / e L [—Em Applicable
Zip Country Zp Country 5. Ceitificate of Slatus Desirad 0 $8.75 Addilional
Fee Hequirad
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
' . e ] Name e e P
- - A].Y = e ez e ek R s = RN, e
. REDA, PR . - - Street Address (P.0. Box Numbar is Nat-Acceptable) . - . -
3040 N.E 16TH AVE,, #303-A f -
OAKLAND PARK FL 33334
City FL erp Code
8. The above named entity submits this statement for Ihe purpose of changing its registered office of registered agent, or both. in the Stale of Florida, o e
SIGNATURE
Signatued. typed or printed name of ragittesed agent and titie it Appiicabia. {NOTE: Registared Agent signeture roqguinsd when renstating} DATE
9. Thls corporation is eligible 1o satisty its Intangible FILE NOWII! FEE IS $150.00 10. Etection Carvpalan Fnancin
Tax filing raquirement and elects 1o do so. After MAY 1, 2001 Fee will be $550,00 ) Erust Fmdag:mﬁguu'm, ? zc?(;o?:lom.g?;sae
(Ses criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTOAS 12 - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14 _
TTLE PST (3 belaa Tme 5e Ochange [ addion | S
e REDA, ALY g 8
STREETADDRESS | 3040 N.E. 16TH AVE., #309-A STREET ADDRESS | §
ciY-ST-2P OAKLAND PARK FL 33334 CITY-51-1 - i
TIRE O oeie TMLE [ change [ Addition g
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-719 CITY-57-20P
MLE O Delete TILE [ Change [ Addition
NAME NAME )
- STREETADDRESS | R . - JRp— STREET ADDRESS | e ez | PR
17 emys g1z - - il - gre-sr-pp - e st T
TmE [ Detete TILE O Change [ Actiftion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-GT-20
e £ Deleie ™me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS «
CITY-§1-21P cY-51-21P
TIME O Dewcse e (3 Change  [J) Addirion
NAME NAME
SINEET ADDRESS STREEY ADDRESS ;
CITY-ST-2IP CIry-51-21P
13. | hereby Certify that the Information supplied with Ihis filing does not quality for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as it made under oath; that | am an officar or director
of tha cofporation or the receiver or frustea empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an addresg, with all other lke empow’e‘rgd.
: 2 :zcsz.,hml’: / / 4
SIGNATURE: 3/2¢/200) £5%-583-133
AND R Pl NANE OF SIGHING OFFIGER OR IRRECTOR Cate Daytime Phone 4 '_' s

ALY Keefq



