‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DATEC EXPORTS CORP.

P02000078401

Principal Place of Business
2121 PONCE DE LEON BLVD. STE 240

CGORAL GABLES FL 33134

Mailing Address

2121 PONCE DE LEON BLYD. STE 240
CORAL GABLES FL 33134

2. Principal Place of Business

3.

Malling Address

Suite;, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90178 046 ***]158.75

IR RATM DN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
22-2366819 Not Applicable
Zi Zi Count ' it
P Country P ountty 5. Cerlificate of Status Desired (= $8.75 Additional
Fee Requited
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

PRATS, GABRIEL.
2121 PONCE DE LEON BLVD, STE 240
CORAL GABLES FL 33134

A e — e

,.
)
Ll

Street Address (PO. Box Number is Not Acceptable)

City

Zip Cote

FL

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 registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title it applicabls.

{NOTE: Registared Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE DPS [ Delete e CScharge [ Addition
NAME DAHER, CRISTIAN HAME

sTreer anoress | 2121 PONCE DE LEON BLVD, STE 240 STREET ADGRESS

grv-si-zp | CORAL GABLES FL 33134 oITY-51-2F

T oT O Delete e [J Change [ Addition
NAME DAHER, ABDALLAH NAME

streeT apoess (2121 PONCE DE LEON BLVD, STE 240 STREET ADDRESS

ITY-ST-21P CORAL GABLES FL 33134 CIFY-ST-2IP

TITLE O pelete TILE [ change [ Addition
NAME EE P : R - NAME R I e teme st -

STREET ACDRESS STREET ADDRESS B i

CiTY-ST-2P eIy -ST-2IP

TINLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-71P

THLE O pelete TILE [Jchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TILE [ calete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-S7-2P

12. | hereby certity that the information
ingdicated on this report or supp
of the corporation or the rec

ental rdpart is

changed, or an an attachmpént with an adgiess, With
——— ey €T ETRY o
SIGNATURE: _\ o=y 4154

prer ar trusteslempogverpd t

lied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

and, agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Il r{ike empowered,

BEQUIRED

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

04 /21/ 2002 (305)4uy.2333

SIGNATURE AND TYPED

PRINTED MAME OF SIGNING OFFICER Off DIRECTOR

Dala Daytime Phone #

AV 82¥eECo

CR2E034 {(10/02)



