2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37485

1. Entity Narfie

DATA INDUSTRIES, LTD., INC.

v

/

Principal Place of Business

€075 SUNSET DRIVE. SUITE 203
SOUTH MIAMI FL 33143
us

Mailing Address

6075 SUNSET DRIVE. SUITE 202
SOUTH MIAMI FL 33143
us

2. Principal Place ot Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90013 021 ***550.00

L NI

DO NOT WRITE IN THIS SPACE

L Apl. #, el. I

E t %‘a&St 4. FEi b Applied For
- e
ity & State ity ate El Number 13_3195477 szAppucame
Zip Country Zip Country 5. Cenificate of Status Desired Od feae.;esq lﬁgcglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . 7 .
HA'FAIZéN, PHIUP T . N - - . PR Rq. ' é!m :’.«ph(.!p‘*—‘gfr‘_"" I s B

6075 SUNSET DRIVE, SUITE #303
S0. MIAMI FL 33143

Street Address (P.O. Box Number'is ;ot Acigt'ab]e) gl “ q 03

“South

FL

Miarts AT

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 Fleriga.

Bhoith T Foci Lo ,
SIGNATUR "VL\/ o Lori P 2nny 7 / ! g
'Signalure. typed or pfﬂed name of registered agent yd la if applicable. 4 {NOTE: Ragisterad Agent signature raquired when reinstating} / DATE

9. This corporation is efigible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!I FEE IS $550.00

Make Check Payabie to Department of State

After SEPTEMBER 13, 2000 Min. wiil be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE PT &Delele TITLE 7T [ Change (] Addition | =
NAME DUVAL, CHARLES NAME duval, éharfes ne =
STREET ADURESS | 900 WALL ST, |8TH FLOOR STREET ADDRESS | 10O UJ&“.S"VEQ'}‘ lg w 2
CITY-§T-2IP NEW YORK NY CITY-§T-2P Mewo Yo, MY /0005 .
TTE Vs Naelete. TTLE \'/ (M Change [T Additien |
L4

e RAIFAIZEN, PAUL e Ravizen ; ¥, "
sTReeT a00fess | 10 WALL ST., J§fH FLPPR STREET ADDRESS | | eyem AT SsfY@ PP FoR.
CITY-ST-2IP NEW YOHK NY CITY-8T-7P p ¢
e OJ Delete e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

< CITY-ST-ZP oo - - = - e e DT el GIYSST-ZP e |t - TR T - i - - B -
TITLE [ pelete TITLE [l Change [T Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY- ST-ZP - CITY-ST-ZIP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T- 2P
TITLE [ belgte TITLE T change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. ) hereby certify that the information supgllieq with this filing does ngt.elalify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t ja true and accysefa and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this Tepon as required by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Block 12§

indicated on this report or supplemenitg
of the corporation or the receiver of Trug
changed, or on an attachment with grffadgrey

SIGNATURE:

Er (ke empowered.

7/‘0—*00

e Xk i I[N

Cale Daytime Phone #




