2001 UNIFORM BUSINESS REPORT (UBR) Ma 251%3%]1) 8:00 am

DOCUMENT # P94000015957 Secretary of State

1. Entity Name

DATA CUNIC. |NC 05-23-2001 91158 009 ***150.00
Principal Place of Business Mailing Address
850 IVES DAIRY RD P O BOX 551777 - Jud i ue
SUITE T-50 MIAMI FL 33055
MIAMI FL 33179 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  g5.0470634 Applied for
Not Applicable
Zi C i
® - ountry 2 - | Country ———=| B. Certificate of Status Desired -~ ~{]" $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROMREELD, CHRISTOPHER Straet Addrass (P.0. Box Number is Not Acceptable)
I ress (F.U). BoxX Number | ccel
2120 NW 172 STREET i
MIAMI FL 33056
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its agistered office or registered ageni, or both, in the State of Florida,
SIGNATURE
1. gnalurs. typed or printed name of registered agent and title if applicable {NOTE Registered Agent sicnature required when reinstating) DATE
T 1
9. Imsiﬁprpomtlgn is ehlgwblg th> saustfyéls intangible FILE NOW] | FEE IS $150 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and slects to do so. After MAY 1, 20 >1 Fee will be 5550 00 Trust Fund Contribution. O Addad to Faes
{See criteria on back) O Make Check Payab e to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e CcPT 7 Detete TITE [ change [ Addition
NAME BROMFIELD, CHRISTOPHER NAKE
STREET ADORESS | 2120 NW 172 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TIME sD OJ pelete TILE [JChange [ Addition
NAME BENT, EVON NAME
STREETADBRESS | 701 SW 88 TERR STREET ADDRESS
CRY-ST-2IP PLANTATION FL 33324 L |} civ-st-zp L
fITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE - [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
fimLe O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T- 2P CITY-ST-20P
TITLE [ Delete TIE ‘ O Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
13. | hereby cortify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemessal report is true and accurate and that n y signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver tee empowered to execute mrs report g»=<jhired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme;
SIGNATURE: __ > : 3 /2//o / /oa}ssz YU 7?
SIGNATUR P AME OF SIGNING OFFICER" A DIRECTOR , ate Daytime Phone ¥

U1 218893

CR2E034 (10/00)



