[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 ?SOO am
1. Entity Name 01-15-2003 90202 031 ***158.75
US DATA INTERNATIONAL DEVELOPMENT, INC
Principal Place of Business Mailing Adcress .
ARP0NNY IR STREC 7920 NW 165 STREET 10005721
MIAMI FL 33016 " MIAMI FL 33016
2. Principal Place of Busmess 3. Mailing Address HII"IH m II”I “I" "m II”I "N II,Il "m IIHI lm”l"l ml ‘Ill
255 e RN 2255 e Tpe B
Suite, QJ #, etc. Suite Apt #,
- CHECK HERE IF MAKING CHANGES
N #?oo L # 200
City & Jate Clty & State / 4. FEI Number ‘ Applied For
Wad bzbl=s F/ | O-0636997
A Aountry Country 5. Cortficate of Status Desied (@ $8-75 Additional
2 % 22/ QL/ /5.2 Foo Ragured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —— e o) NAME e e L -
PEREZ, M IO Street Address (P.O. Box Number is Not Acceptable)
7820 NW 166 STREET
MIAMI FL 33016
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 obiigations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 .
. 9. Election C ign Fi i
After May 1, 2003 Foo will be $550.00 o P oo 1 A e 22
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ change [ Addition
NAME PEREZ, M.MARIO HAME
STREET ADDRESS | 7020 NW 166TH STREET STREET ADDRESS
CITY-S7-2IP MIAMI FL 33016 CITY-ST-2IP
TmE svD [ Delete TMLE [ Change (] Addition
HAME TAPIA, DAISY NAME
STREET ADDRESS | 7020 NW 166TH STREET STREET ADDRESS
crv-sT-ze | MIAMI FL 33016 CITY-31-21P
TILE [ pelete TITLE E] Change  [] Addition
NAME T T e e - Tt eem TRy e mees NAME'='_—~- TOTET T i v e Rl Fam cem— TR s T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP
TIE T Detete e [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppli ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemgntal rdpdrt i 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 corporation or the receiver orjirusted efnpgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Slock 11 if
changed, or on an attachment with bn add itn all other like empowered.
SICGWN o EQMEH 03?6%"‘-?- //3/03 25 -377 -5

SIGNATURE:

SIGNATURE ANDTYPED b

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dafe Daytime Phone #

RV VT IVE J oV

CR2E034 (10/02)




