P e T —tr

FILED
2003 FOR PROFIT CORPORATION May 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r of State
DOCUMENT #  P93000006925 Secretary
1. Eniity Name 05-15-2003 90119 002 ***150.00
NETWORK DATA SERVICES, INC.
Principal Place of Business Mailing Address
4901 SW 74TH CT 4901 SW 74TH CT
MIAMI FL 33155 MIAMI FL 33155
- . AT R
2, Principal Place of Busine_ss 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. @CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650384463 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gese-ggq lﬁ:ﬂtiona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
° Name i

MAVARES' JUVENAL E PRESIDE Street Address (P.O. Box Number is Not Acoceptable)

4901 SW 74TH CT

MIAMI FL 33155

City FL Zip Code

8. The above named entity submits this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_the obligations of regigtered agent.
! ﬁzz boccarld— 4/25/03
SIGNATURE .

Slgnalure ed or printed name n’regwsmmd Lgem and tille if applicable (NOTE: Registered Agent signalure raquired when reinstating) DATE
= - —
\ i . .
ay 1, ee W ) ) Trust Fund Contribution. 0 Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
me P O osleta THTLE [JcChange [ Addition
NAME MAVARES, JUVENAL E NAME
sTReeT aporess | 14222 SW 154TH COURT STREET ADDRESS
orr-st-ze | MIAME FL 33155 CITY-ST-21P
TmE DIR meme TIE [ Change [ Acaition
NAME DIAZ, AURA L DIRECTO NAME
sTReeT aDRESS | 14020 SW 148TH LANE STREET ADRESS
orv-s-ze | MIAMI FL-33186 CITY-ST- 7P
WIHE - o |t i e e = - 7 e [2] Dalptg e = TITLE o e e ~ e emi—e— — - -[F]Change--— [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Iy -8T-2P
TILE : ] Detete TIME O change [ Adaiion
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O Detete TIMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21p CITY-ST-21P

12. | hereby certify that the inforration supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaiion
indicated on this report or supplemental report is irue 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 corporation or the raceiver or rustee empowered 1o execute this rep s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment n address, with gl oth % ?/-3 355_ éé ?27 7 /

SIGNATURE: _<
smnyﬁe AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR, Date Daytime Phone #

AV £6.4920

CR2E034 (10/02)



