2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000079563 May 09, 2000 8:00 am

1. Entity Name

DATA FORCE COMPUTING. INC. Secretary of State

05-09-2000 90035 027 ***150.00

Principal Place of Business Mailing Address
B550-NY-5ZRD TERR. B350-NW-52HE-TERR.
_20G—m 266~
MIAMI FL 33166 MIAMI FL 33166-7707 ‘
us us
- ~
B 3. Mailng Address ”“““’ "I ml ‘ I“ Il m “ I" " ||“"|II| ||| "
FA0ONWN TV Te(r | <o e
Suite, A?L # 616 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State 4. FEI Number 65‘0452588 Applled For
Not Applicabie

City & til&Ml

B

1 1 C t s
4 \LQ\.Q . untr Zip ouniry 5. 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 o

-~

;ETLUW, R. % aoo OW &’EQ—Q_ Sireet Address (FO. Box Number is Not Acceptable)
350-NW-52ND-FERR. ;

SUFFE-205- Su e 200

MIAMI FL 33166 o T FL [0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florica.

SIGMATURE
Signature, typed or printed name af registered agent and tile it applicabia. {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - .
o fi\ingprequirementgand o tcf)ydo o g Atter MAY 1, 200D Fee will be $550,00 10. ilectlon Campaign Financing O $5.00 May Bo
= ust Fund Coniribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ 3 oelete TITLE {0 change [ Addition
NAME TETLOW, RAY NAME
STREET ALDRESS | 5878 NW 111TH AVE DORAL ISLES STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TLE VP [ Delete TILE [Jchange [ Addition
NAME BAHAD, SIMON HAME
STREET ADDRESS | 9755 NW 52ND STREET - 106 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-ZP -
TITLE VP - - ] Detete LE - . e _ . . [E.Change - [ Addition
HAME HARVEY, STEVEN NAME
sTReET ADDRESS | 5454 NW 94TH AVE - DORAL PLACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 CITY-5T-2IP
TITLE CS [ pelete TITLE (O Change [ Addition
NAME TETLOW, CAROL NAME
STREETADDRESS | 5878 NW 111TH AVE DORAL ISLES STHEET ADDRESS
CITY-57- 2P MIAMI FL CiTY-S7-2IP
TIVLE VP [ Delste TME [JChange [ Addition
NAME MUGHAL, AMEER HAME
STREETADDRESS | 9740 NW 48TH TERR STREET ADORESS
CiTY-ST-2IF MIAM! FL 33178 CITY-§T-2IP
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicaled en this report or supplemental repert is true an rate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower 4 1epon as required by Chapter 607, Florida Statutes; and lhat my name appears in Biock 11 ar Block 12 if
changed, or on an attachment with an address, wtt all .

SIGNATURE: ___ 2. G

Carrf [

s ﬂ:r‘.rl

]
OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



