FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT :

FLORIOA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

£l Sandra B. Mortham
j Secretary of State
DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT #

. Carporanon Name

DATA CHAC, INC.

P95000019212 (6)

Frrincipat Plaze of Busingess Mailing Address

SRR A

8333 LAKE DRIVE, UNIT L405 6333 LAKE DRIVE, UNIT (405
MIAMI FL 33166 MIAMI FL 331667760
8, Date Incorporated or Qualified | 3a. Date of Last Repoit
03/09/1995 05/01/1996
2. Principal Place of Busingss 2a. Mailing Addrass 4, FEI Number Applied For
7 x P.O. BOXK 9F133% 850563078 Nt Aegicable
Suite, At 4, el Suite, Apt. #, et iti
T A - vie At 8. et 8, Cortificate of Status Desired ] $8.75 Addiional
22 o 27] Fae Required
L City & St Ciy & State 6. Election Campaign Financing 55_00 May Be
23] ?ﬂ 1/ /'} M{ { ﬂ : Trust Fund Contribution Added to Fees
CAp __ Countlry | & i Country 8, Tnis corporation has liability for intangible tax under s, 199.032,
25 20| 33 143 n] DADE Florida Statutes Oves [no

9. Name and Address of Current Replstered Agent

10, Name and Addreas of New Reglstered Agent

GONZALEZ, AVEL CPA.
2676 SW 137TH AVE.
MIAMM! FL 33175

sifNeme 2 hN2ALE2 AUEL C.P. A

82| Street Address (P.O. Box Numberfis Not Acceptable)

8 26%8Y¥ Sw (237 AUE.
84| City r?lf-)M!

Zip Cod
* apsf?as

FL

SIGHNATURE

11, Pursuani to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation subrmits this staterent for the purpose of changing its registered
olfice or registereds agent, or bolh, in the State of Florida. Such change was authorizer by the corporation’s board of direclors, | hareby accept the appointment as registered
agent. | an familiar yath, and accept the obligations of, Section 607.0505, Florida Statates.

ilorahion inchaated an this annual report or suppler
| arn an officer or dareclon of the corporation or the rg
appaars 10 Block 12 o Block 13 if changed, or on

SIGNATURE: ./

r'»_'r:lp';-l'l'i;- [“:""I o Farn o e sterct wgont ang ntle 4 appicable. {KOTE Registered Agent signature required whan reinstating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGEE TO OFFICERS AND DIRECTORS IN 12 g‘
i P L] pELETE 1ATIME [T change LT Addition | &5
RamI BAUTISTA, FRANCISCO 12 NAME 3
s annmess | 8333 LAKE DRIVE, UNIT L405 1.3 SIREET ACDRESS 2
1Y 41 MIAMI FL 33186 1A CHTY-51-2P &
TLF [T oRLETE 21 TI1LE [ Change [ Adoition |O
Nl 2.2 MAME
STHEET ADDRESS 2 3 STREET ADDRESS
cry Gt g 2.4 OITY-5T-2IP
iR [T OELETE 11 TINE [l change [ Addition
HARL 12 HaME
& HEET ALDRESS 1.3 SIREET ADDRESS

BRI NETEE L S 3.4 QY-ST-21P
I [T oFLete 41 NILE [} change T Addition
HAML 4.2 NAME
SHELT BOURI S 4.3 SHEET ADDRESS

AL T4 AU N I 44 GTY-5T-2P
it L3 DELETE 51 TLE [ change [T Addition
hA¥ T 5.2 HAME
STHEE | ADURESS 5.3 STREET ADDRESS
Liv- S 2 54 CiTY-81. 2P
e [ veLeTe 61 THLE [JChange L] Addition
haVv: 5.2 HAME
STREE | RDRSS 69 5YAEET ADDRESS

__qu-‘!‘r -gr- A A LHY-ST-2P
14, 1 do herety certfy that the informalion supplicd wilh Ihis My does not qualify for the exemplion stated in Sectior 119.07(3)(1), Florida Statutes, | further certify that the

finual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
truslee;] emp%wéered 1o execute this report as required by Chapler 607, Florida Stalules; and that my name
ant with an address

0l- 26-9F  (3e8) 693185

Cale Daytirme Phiie #




