2ﬁ01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000018316

1. Entity Name

MIAMI DATA COMMUNICATIONS INC. . )

FILED
Mar 05, 2001 8:00 am

Secretary

03-05-2001 90278

of State

008 ***150.00

. Principal Place of Business Mailing Address
| 7550 SW 83 COURT PO BOX 522043
-j MIAME FL 33143 MIAME FL 33152-2043
U us
Suite, Apt. #. etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0405332 Appled For

Not Applicable
Z Count, zZ Cot .
P ounlry P euntry 5. Certificate of Status Desired O $8'75 A_ddmm.a!
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTONIO, FILIPE M
Street Address (P.0. Box Numbaer is Mot Accetable
7550 SW 83 CT. ( prable)
MIAMI FL 33143
City F L Zip Code

SIGNATURE "%‘ 22O\

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (10/00)

S gnatre. typed or prated name of registarad agent and e ¥ applicable (MNOTE: Reg:siered Agent signature raguired whon reinstal ng) NATE
i i il isfy its Intanai = "

9. This corporation is eiigible to satisfy its Intangiole FILE NOWN! FEE lE‘._a $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects Lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add.ed ‘0 Foos
(See criteria on back) (W Make Check Payable o Department of State ‘

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

e DPST 7 etste TirLe (] Ghange [ Addition

NANE ANTONIO, FILIPE M NAME

STREET ADDRESS | 7HH0 SW 83 CT STREET ADDIRESS

CITY-ST-2IP MIAMI FL 33143 CITY-ST-7IP

TITLE S 1 belate TITLE [ Change [ Additio=

HAME ANTONIG, MARY D NARE

STREET ADDRESS | 7550 SW 83 CT. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33143 CITY-§1-21F

TITLE [ peiete TITLE [ Change ] Addition

NAME NAME

STREET ARDRESS STREET AJDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITE {J Change [ Additon

HAME BAIC

STREET ATDRESS STREET ATORESS

Ciry-ST-2IP CITY-8T-21P

TILE U1 Delete TITLE {7 Crange U] additon

MAME NARE

STREET ADDRESS STRZET ADDRESS

CITY-5T-710 CITY-ST-2iP

TITLE [ pelete TITLE [IChange [ Adaiien

HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-71F CITY-ST-2IP

St

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with zll other like empowered.
A~

2-27-0\ Bos-2MS G165

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dae .

3yiirin Phooe #




