2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # P02000131111

1. Entity Name

NETDATA INFORMATION SOLUTIONS, INC.

FILED
May 08, 2003 8:00 am
Secretary of State

05-08-2003 90150 036 ***150.00

Principal Place of Business
1807 PONGE DE LEON
CORAL GABLES FL 33134
us '

Maziling Address

1807 PONCE DE LEON
CORAL GABLES FL 33134
us

2. Principal Place of Business

3. Mgiling Address

O

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

|~ SEBASTIAN, GABRIEL™

City & State City & State 4. FEI Number Applied For
55~ 08 /2_92.?- Not Applicable
Zi Count Zi Count
P niry P Ly 8. Certificate of Status Desired O $8.75 Additional
Fee Required
' .6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — e e e =

750 WEST 23 ST
HIALEAH FL 33010

4

e

- - —— T —— 7

= S e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.

the obligations of regxslered agent

1 am familiar with, and accept

:

AV

T

CR2E034 {10/02)

SIGNATURE Lo
Slgnaluha typed of pnntsd nams of regsstared agent and title it applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOWHI FEE IS $150.00
5 9. Flecticn Campaign Financin
After M é" 2003 Fee will be $550.00 Trust Fund C;tr?bulion ’ fcﬁi.e%[zohg?;? °
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS i 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TNLE [Jchange ] Addition
NAME SEBASTIAN, GABRIEL NAME
STREET ADDRESS |7650 WEST 23 ST STREET ADDRESS
cmv-st-zp |HIALEAH FL 33010 CITY-ST-2P
TMMLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE ] Change 1 Addition
NAME _ NAME P . L N
. STREETADDRESS ™| smmmm =™ ol T 0% LS =S T . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
MLE (3 velste THTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
TULE _ 3 Deiete TITLE [J Change  [J Addition
NAME : NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE 7] Detete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2ZIP CITY-ST-2IP

of the corporatlon or the receiver 9
changed, or on an attachrent wj

SIGNATURE:

1 quphs ? for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears 'n Block 10 or Block 11 if

of /3/05 305 -U41-605 5

. SIGNAT“?E AND 'rvrfo OR PRINTED NAIIE OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




