1 L]
FILED

[4
8
2003 FOR PROFIT CORPORATION :
[} q
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 1§S(t)0 am |
DOCUMENT # _ PO1000087018 P Secretary of State
1. Entity Name 01-17-2003 90109 020 158.75
DATA INDUSTRIES, INC.
Principal Place of Business Mailing Address
€075 SUNSET DR. SUITE 203 BO75 SUNSET DR. SUITE 203
SOUTH MIAMI FL 33143 : SOUTH MIAMI FL 33143
2. Principal Place of Businoss 3. Maling Address ”"”"””"m "m "m"m"m "m m”‘"” "m ”"”l’“m
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number _ Applied For
65 1142285 Not Applicable
Zip Country dn Country 5. Certificate of Status Desired N $8'75 Additional
Fee Required
8. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i -' T Il Name T
RAIFAIZEN, PHILIP Slreet Address (P.O. Box Number is Not Acceptabia)
ree ress (P.O. Box Number is Not Acceptabla
6075 SUNSET DR, SUITE 203 )
SOUTH MIAMI FL 33143
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 Florida. | am familiar with, and accept
the obligations of tegistered agent.
MG ) o Pt >
SIGNATURE (oA fom 7
. Signatura, typad ar pr"nled name of regwsterecénj’em and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 i - .
: . 9. Election Campaign Financing $5.00 May Be
%&Aﬂer May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
MakeCheck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delste I O Change [ Addition 8_
NAME DUVAL, CHARLES NAME S
steer anoress | 6075 SUNSET DR, SUITE 203 STREET ADDRESS 3
crv-stze | SOUTH MIAMI FL 33143 GITY-57-2P 3
ol
TmE ST [ Detete TITEE O change [ Addition z
HAME RAIFAIZEN, PAUL NAME
staeer aporess | 6075 SUNSET DR, SUITE 203 STREET ADDRESS
or-st-7e | SOUTH MIAMI FL 33143 OITY-5T-ZiP
TME - T T DOosee™ " e < e e ©+ = -[]Change- [ Addition |{--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ pelete TILE [ Change 3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE (7 Delets TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2/P
TITLE [ petete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADCRESS
CiTY-ST-2IP e ' CITY-§T-2IP
'712. | 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 ar director
of the carporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach address, with all other like empowered.
—
- OV 7 i A F?. ol e K
S|GNATURE: + Virhe ;«MLQ(.{'.L I.?c"? g N d?’\.".;?'j)

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁNING OFFICER OR DIRECTOR Dats Daytime Phone #




