2000 UNIFORM BUSINESS REPORT (UBR)

5 [ ]
1 Gt e May 15, 2000 8:00 am
DATA TRANSACTION, INC. Secretary Of State
05-15-2000 90253 016 ***150.00
Principal Place of Business Mailing Address
811t Sw 10TH TERRACE 9t11 SW 10TH TERRACE
MIAMI FL 33174 MIAMI FL 33174-3370
Us us
j
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt #, eic. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEI Number Applied For
65-0524%5 Not Apglicable
i I Zi iti
Zip Cauntry ® Couniry 5. Certificate of Status Desired O $8.75 Additional
a0 Redquired
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registored Agent
" = - - Name
ROBERTQ ALBERRO Street Address (P.O. Box Number is Not Acceptable)
9111 SW 10TH TERRACE
MIAMI FL 33174
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature réquired when reinstatng) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L
10. Elect] F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trjtszt\;::)lrjn%agn;at\:?;uﬂg\:nclng N fg’g_jowhgzzfe
(See crileria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P [ Celete TTLE {7 Charge [ Addition
NAME ALBERRO, ROBERTO NAME
stReeTaoDREss | 9111 SW 10TH TERRACE STREET ADDRESS
Ty -31-71P M]AMl FL CITY-§T-21P
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
JmE o ) . . I Delete TIE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZiP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2F CITY-ST-21P
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. | further certify that the information
indicated on this report or supplemental report is true aj ccurate and that my signature shall have the same legal effect as § made under cath; that | am an officer or director
of the corperation or the receéiver grirustee empower te this report as required by Chapter 607, Florida Satutes; anll that m61ame appears in Block 11 or Block 12 if
. ~oifob
QI Y (s
* \ D%' - Daytime Phone #

A

1 2.



