2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000079563 Apr 23,2001 8:00 am
o e ecretary of State
DATA FORCE COMPUTING, INC.
04-23-2001 90241 041 ***150.00
Principal Place of Business Mailing Address
8200 NW 52ND TERR 8200 NW 52ND TERR
#300 #300 -
MIAMI FL 33166 MIAMI FL 33166 UU“JIOUU
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0452583 Applied For
Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
ETLOW, R. Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.0. Box Nu i
8200 NW 52 TERR P
STE 300
MIAMI FL 33166
City FL Zip Code
é. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, jgl_thﬁ §ta;e of Florida,
o e,
SGNATURE
Signature, typed o printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. o L ] m
8. This corporation is eligibte tcly satisty clits Intangible At Flhlf\:l?vgum FFEE ISm$; 5!;.505(10 o 10. Efection Campaign Financing $5.00 May Be
Tax fLIln_g r_equwrement and elects to do so. er s ee will be i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FCEU O Delete TILE [ Change [ Addition
NAME TETLOW, RAY NAME
streeT aooress | 5878 NW 111TH AVE DORAL ISLES STREET ADDRESS
CITY-ST-2IP MIAMI FL CIFY-ST-ZP
TITLE WP [ pelete f Tme O Change [ Acdition
HAME BAHAD, SIMON NAME
streeT aooress | 9755 NW 52ND STREET - 106 STREET ADDRESS
CITY-5T-71P MIAMI FL 33178 GITY-ST-ZP
e VP O Delete e [ Change [ Addition
NAME HARVEY, STEVEN NAME
swreer aooress | 5454 NW 94TH AVE - DORAL PLACE STREET ADORESS
CITY-5T-21P MIAMI FL 33178 CITY-5T-21P PR
TITLE cS 1 Delete TITLE ¢ [Ochange [ Acdition
NAME TETLOW, CAROL NAME
sTreeT anoaess | 5878 NW 111TH AVE DORAL iSLES STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP::F.:,‘[
TTLE VP ' 8 Tlee e A f [ change [ Addition
NAME MUGHAL, AMEER nemed !
streeT aooress | 9740 NW 48TH TERR STREET ADDRESS
CITY-ST-2IP MIAM! FL 33178 CITY-§T-2IP %
TITLE [ petete TLE ™~ (O Change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert 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 director
of the corporation or the receiver or ered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi i ther [Tke empowered.
SIGNATURE:
SIGNATURE ANDWINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



