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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

HEATWAVE DATA TRANSPORT, INC,

P0O1000097453

Principal Place of Business

17781 SW 52 COURT
FT LALDERDALE FL 33331

Mailing Address

17781 §W 52 COURT
FT LAUDERDALE FL 33331

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ap1. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

(03-12-2002 91003 024 ***150.00

FATRSR U &

R AR A

DO NOT WRLTE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: : = - __ﬁ—/ /5/ %:3 g - Not App_licable A
= q—z.'p‘—-:‘:r-«-aiﬂ:: "‘COUT\W"‘ oy ”ﬂZiD g HET "COU'FﬂI'V"' T —— ) —— vy wm—y . __D - $8:75 A(”mo;‘a' —

5. Centificate of Status Desired

Foe Required

6. Name and Address of Current Reglstered Agent

MARTINEZ-CID, RICARDO
1699 CORAL WAY STE 510
MIAM) FL 33145

7. Name and Address of New Reglstered Agent
o Namee cmso o o - -

Street Addrass (P.Q. Box Number ia Not Acceptable}

City

FL ] Zip Code

""SIGNATURE -

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agaent, or both, in the State of Florida.

.\ typed or printsd name cf reqigiared agent and tito i appiicable.

DATE

(NOTE: Ragestersd Agent s

requirsd whn re:

9. This corporation is efigible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW1I! FEE IS $150.00
After May 1, 2002 Foe will be $550.00
Make Check Payabla to Department of State

10. Elaction Campaign Financing
Trusl Fund Contribution.

$5.00 way Ba
Addad 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 11
e PSTD O oetete TTE OcChangs [ Addttion
RAME HAZIM, ELENA RAME
sreET aDRESS | 17781 SW 52 COURT STREET ADDRESS
Gry-sT-zp FT LAUDERDALE FL 33334 CIy-ST-2P
TITLE O delete TME [ cnange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS

JOY-STUP | e 2 FEm Tt T m L et - e e e ]| CTYSST-AP TNt e m e e —— ——— - - - el
Ve [ Delais TTLE O Change 0 Addiion
HAME NAME

" STREET ADDRESS | T T e ST sooRess— | ==+ —= — - e _

omr-51-20 | rv-srzp
e 7 belete 1 me Clchange [ Adgition
HNAME NAME
STREET ADDRESS STAEET ADORESS
CITY-51-2IP CITY-ST. 1P
TmE [ detete TME 3 change [ Addition
MNAME NAME
STREET ADORESS STREET ADORESS
Cy-S1-2p C-5T-2F
e 1 Detete TME O crengs [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
Ory-51-2IP CITY-5T- 1P

13. | hereby cerity that he information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
. indicated on this report or supplemenial rapart is true ang accurate and that my signature shall have Ihe sama legal effect as it made under oath; that | am an offlcer or director
of the carporation or Ihe receiver or trustee empowered 10 exacute this rapert as required by
n address. with all othear kka empowered.

changed, or on an altachmensit

SIGNATURE:

n

y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Gy -443¢ /56

/é/{g_a

NATURE AND TYPED OFF BRINTED MAME OF SiGRING OFFICER OR CIRECTOR

Deytime Phone #

CR2E034 (9/01)



