2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000019326 FILED
1. Entity Name A l' 1 1, 2000 8:00 am
D.K. DATA CONSULTANTS, INC. ecretary of State
2 04-11-2000 90016 015 ***150.00
Principal Place of Business Mailing Address
2803 SW 142 PLACE 13852 S.W. 24TH STREET
MIAMI FL 3375 MIAMI FL 33175-6325
r s T 10 O
2803 sW [42 PL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: MiAmML  Fror DA 650567442 Not Applicable
Zip Country 32lpa ] 75 Coa;;t'rys’q 5. Certificate of Status Desired O ?g.gg‘lﬁ%%iﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
%ﬁlgxlguﬁos#ﬁﬁ Straet Addreés (P.O. Box Number is Not Acceptable) '
MIAMI FL 331756325 2903 Sw (%2 PLAcE
Sy 2772 FL | 85775

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

-

SIGNATURE
Signature, typed or printed name of regisierad agent and tite it applicdble. {NOTE: Registered Agent signature required when reinstating} DATE
-9.. This'gorporation is eligible to satisfy its Intangible | -1 “FILE NOW!! FEE IS $150.00 1 . o
. .Tax filing requirerment and elects to do sc. - . After MAY 1, 2000 Fee will be $550.00 0. Eectlon Campaign Financing 0 $5.00 May Bo
g re rust Fund Centribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e D 2 Delets TIME D B Change [ Addition
e GARCIA, DIONISIO J e GARCIA, Diewisio T _
sTReeT anoRESs | 13852 S.W. 24TH STREET smeeT aooRess | 2§03 S /A2 FrAc
arv-st-z2 | MIAMI FL 33175-6325 CITY-57-2IP MIAMI PL BR75 7565
TiLE [ [J Delete TMLE s & Change [ Acdilion
NAME GARCIA, SUSAN L. NAME CARCIA , SUSAL L
stheer aooress | 13852 SW 24 STREET SIREETAODRESS | 2 RO T S 142 JfLAcd
cmv-st-7e | MIAMI F CITy-57-2P Ml L B31785- €565
TITLE N o CJoetete  ____ J TITE A - e == _.[J.Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ) [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-21P TITY-S1-2P
TITLE i [ Celete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I cirv-sr-ze CITY-ST-2IP

" 13. I heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation or the receiver or trustea empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in SBlock 11 or Block 12 if

changed, or gn an attachment with an address, with all other like empowered.
(305)227-280|
-

SIGNATURE: Lo (o Y200 _ 7=

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



