2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4000029256 ILED
DOCOM P94000029 Jan 12, 2000 8:00 am
INTERNATIONAL DATA CONSULTANTS, INC. Secretary of State
: 01-12-2000 90062 031 ***150.00
Principal Place of Business ’ ' Mailing Address
£240 SW 145 ST - . 6240 SW 145 ST '
MiAMI FL 33158 MIAMI FL 33158-1832
us us c R
F e LS N A L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WF;ITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0488212 Not Applicable
Zip Country ‘ Zii Countryi "5. (?eriiﬂcale of Status D_eir_e__d - 0 B gg.gg‘lﬁrded;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLD' STUART M Street Address (P.O. Box Number is Not Acceptable)
8180 N.W. 36TH STREET
STE. 100
MIAMI FL 33166 s FLL | 2o Coce

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

'CR2E034 (9/09)

SIGNATURE
Signatura, typed or printed nama of registared agent and Uitie if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
O™ | to/ MaY 1,2000 Fomwil po $gs000 | '® EecienCompsin g $5,00 oy 8o
) ’ ' . Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department ol State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 2 Dslete TILE [ Change [ Addition
HAME DEBLOIS, DENNIS NAME
STREET ADDRESS | 6240 SW 145 ST STREET ADDRESS
orv-st-7p | MIAMI FL 33158 CITY-57-2P
TITLE [ Delete TILE CJchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE .- - - T "7 [ Delete fimie e =—"'[I'Change  [] Additich
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-71P CITY-ST-21P
TITLE [ Oslete TME [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Detete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | hereby certify tha j ation supplied with this filiog-aes, pot qualify for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicateg-e report of SUppe .

T ental repopi-etfiue and accurateagd that my signature shalf have the same legal effect as it made under cath; that | am an officer or director
of the coMgration or tha receiver apcywered to exepuefis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12iif
changed, orse.an attachment with n address, w7 like empowered. .

.% - 53-%?9
A VIR D F=3rr T ﬁ \
SIGNATURE: o) Peunts K. los VP /4 /facom
v L4

GNING OFFICER OR DIRECTOR Data Daytme FPhone #




