2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 amg

DOCUMENT #  PO0000050208 Secretary of State
1. Entity Name 03-31-2003 90128 039 ***150.00
DATA POS INC.
Principal Place of Business Malling Address
. 16381 NW 13TH STREET 16381 NW 13TH STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 _
N N LT
1S 41 Pines Blvd {SBYI DinesS BLvd
Suite, Apt. #, etc. Suite, Apt. #, etc.
. ‘@3 I b 2’ ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(OEM QQ«OJL@ ‘?f Nés i GL OEM bﬂ«oh’.ﬁ QENQS 4 p‘u 65—1015676 Mot Applicable
; *,52'!33027 I Country "’—*-—""'—"""£%5027’_‘ (_jounlry = -5.-Certificate of Status'Desired = -B-_geae'gescilfi‘?:éﬁonalw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TORHES‘ GISELA NANSON ESO Street Address (P.O. Box Number is Not Acceptable)
15327 NW 60TH AVNUE SUITE 215
MIAMI LAKES FL 33014
4 City FL Zip Code

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 Flerida. | am familiar with, and accept
thewbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 ) N .
After May 1, 2003 Fee will be $550.00 | T etrin G ey $5.00 May Bo

Make Check Payable to Florida Department of State

10, CFFICERS AND DIRECTCRS ., 11, ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS IN 11

e D clete TITLE D [ Change  (Aafddition
NAME RODRIGUEZ, MARIA ANGELICA NAME CLIGTING D. RODUEuEZ

STREET ADDRESS | 16381 NW 13TH STREET streeraooress | VoD N 13 S1ReeT

cv-sr-ze | PEMBROKE PINES FL 33028 carv-stze | PRMRROKE PINES ,FL D028

TITLE O pelete TITLE O change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ) L _ . CITY-ST-ZIP

TITLE O Delete TNLE TJchangs [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 1 pelete TLE [JcCange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-ZiP
“TITE [1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP e CITY-ST-2IP

12. | hereby certify 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 corporaltion or the raceiver or trustee empowered 1o & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all offer like mpowered.

SIGNATURE: @WWA HECISED 3/27/03 9 514- 450 - SosY.

SIGNATURE AND TYFPED OR PRINTED NAM| SIGNING OI‘—'FICEﬁ OR DFECTDR Date Daytima Phone #

CR2E034 (10/02)



