2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO00O00096144

1. Entity Name

EDATA CORPORATION

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90082 019 ***150.00

Mailing Address

16300 NE 19TH AVE SUITE 250
NORTH MIAMI BEACH FL 33162

Principal Place of Business

16300 NE 19TH AVE SUITE 250
NGRTH MIAMI BEACH FL 33162

N
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|

I
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2, Pringipal Place of Busingss 3. Mailing Address .

Hﬁ"lo w»5|x15 qu, (3390 0. Dixre Py

Suite, Apt. #, etc. Suite, Apt. #,_etc. DO NOT WRITE IN THIS SPACE

S| 53|

City & State City & State 4. FEI Number Applied For
AARTGY ) - FL - MGlaal F‘— > EIS'—' lauéqm Not Applicable

le 3% ‘ éo COLUTS a i 33 I Q O Country uS ‘Q 5. Certificate of Status Desired [ gg-;fq 3:’;’;“'0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 | ?SSH%ZO:&%IT\‘I’; SUITE 250 Street Address (P.O. Box Number is No? ﬁ:cc‘:ep‘table)
~———NORTH:MIAMI.BEACH FL 33162 = T~ “Ta .
- ‘ay — — EL éip Code i

SIGNATURE

8. The above named entity submits this statement for the purposs of changing its registered office cr registered agent, or both, in the State of Florida,

Signature, typed or printed name of registered agent and title if appiicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

9, This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (10/00)

{See criteria on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TLE D O Delete nE [l Changs [ Addition

NAME RAISAUDA, UPINDER NAME

sTReeT ADDRESS | 16300 NE 19TH AVE SUITE 250 STREET ADDRESS

orv-st-22 | NORTH MIAMI BEACH FL 33162 CITY-S1-2P

TITLE [ elete TITLE [IcChange (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITEE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TILE [ Delete TITLE [ Change 7 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-5T-7IP

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is,true an curate 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 trusiee empgwered t ecute this regor as required by Chapter 607, Florida Statules; and that my ngme appears in Block 11 or Biock 12 if
changed, or on an attachment with anx(‘:fss, ith all r like empoweffed. .‘.(‘ 20 s") qg G- 2372 :l_

SIGNATURE: AL A dwd 9" Ao OL. (3o5) F92-9566

SIGNATURE TY! QR PRINTED MWFHCER OR DIRECTOR Date Daytims FPhone #




