2001 UNIFORM BUSINESS REPORT (UBR) FILED

. [}
DOCUMENT # P94000071499 May 07, 2001 8:00 am
1. Entity Name
DATA TRANSACTION, INC. | Secretary of State
05-07-2001 90052 033 ***150.00
Principal Place of Business Mailing Address
9111 SW 10TH TERRACE 9111 SW 10TH TERRAGE
MIAM! FL 33174 MIAMI FL 33174 (3 VIO
us us
S s v IRERA AU AT
Suite, Apt. #, otc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number 65_0524%5 Applied For
Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O fi.’gglﬁ?gjﬁonal
6. Name and Address of Current Reglstered Agent 7. -Name and Address of New Regisiered'Agent
< T T . Name
g‘?lBiESH\.erO 1’31l_ﬁE1BERF?RACE Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33174
City FL Zip Code

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

SIGNATURE
Signature, typed & printed name of registered agent and ditle if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation s eligibie to sal'sfy its Intangible FILE NOW!!! FEE iS. $150.00 10, Election Campaign Financing $5.00 May 8o
Tax f|lcqg rgqmrement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P 7 Celete TITLE [J change [ Addition
NAME ALBERRO, ROBERTO NAME
saeeT aoRess | 9111 SW 10TH TERRACE STREET ADDRESS
CITY-$T-2IP MIAMI FL CITY-ST-2IP
TILE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-2P CITY-ST-2IP
Tk - N T I - L] Delete ME e |- . . ... [dcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE . 7 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CIvy-5T-Z2IP
TITLE [ pelete TITLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY- 8T-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with thi
indicated con this repart or supplemental regort i3
of the corporation or the receives-artrusiee e
changed, or on an atiachmept witk ddre

SIGNATURE:

{ling does not qualify for the exemption stated in Section 118.07{3)i), Florida Stalutes. | further certify that the infarmation
g acomate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
execte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g/empowered.

Db MPero  Ape:l 15, 2001 (365)559-06¢ of

NING OFFICER OR DIRECTOR Date - Daytime Fhone #

CR2E034 (10/00)



