S FILED =
3
2003 FOR PROFIT CORPORATION i
n
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003f8=00 am ;
DOCUMENT #  PO2000075207 5 Secretary of State |
1. Entity Name 02-24-2003 90196 014 ***150.00
INVESTRAN DATA EXCHANGE, INC.
Principal Place of Busingss Mailing Address
11038 BISCAYNE BLVD. 11098 BISCAYNE BLVD.
SUITE 403 SUITE 403
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. IJCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Apnilied For
55 - 0% Oq 7 © 6 Nat Applicable
Zip Countey Zp Country 5. Certiticate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ~ ] . S ——] Y e Rl
ADE CORPORATE SEFM.(-:ES" INC. Street Address {P.0. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 103 S
MIAM' FL 33145 T City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.
SIGNATURE
Signatura, typaed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signatura reguired when remstating) BATE
FILE NOWI! FEE IS $150.00 . o
8. El F
After May 1, 2003 Foe will be $550.00 s P Gomtputon. 3500 taay o
Make Check Payable 1o Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 1t. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O pelete TILE O change [ Acdition S_
NAME SINAI, JOSE NAME s
STREET aobRess | 11098 BISCAYNE BLVD., SUITE 403 STREET ADDRESS &
ory-st-ze | MIAMI FL 33161 CITY-ST-2IP g
TITLE D O Delete TITLE [ Change  [J Addition %
NAME IASLOVITS, LAUREN NAME
STREET ADDRESS | 11098 BISCAYNE BLVD., SUITE 403 STREET ADDRESS
GITY-S7-2IP MIAMI FL 33161 GITY-ST-2IP
TITLE D — - [ Deletp + ~-om JeTME - L fe e meee e - - [ change [ Additien -
NAVE SINAI, DAVID NAME
s1ReeT ADDRESS | 11098 BISCAYNE BLVD., SUITE 403 STREET ADDHESS
CITY-ST-2IP MIAMI FL 33161 CITY-ST-21P
FITLE 7 Detete TITLE 3 charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2iP
TITLE O Detete TILE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZiP
TTLE T Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or trustee empoweredo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

S D UINED _17-03(35)&) 3360

SIGNATURE AND'{Yyn W wa;mna OFFIGER OR DIRECTOR

SIGNATURE:

'Daytims Phone #




