2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT# _ P95000019326 ng 19,t ZOOZfSSOO am
1~ Enty Name ecretary of State
D.K. DATA CONSULTANTS, INC. 02-19-2002 90089 010 ***150.00
Principal Ptace of Business Mailing Address
2603 SW 142 PLACE 2003 S.W. 142 PL.
MIAMI FL 33175 MIAMI FL 33175
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65'0567442 Not Applicable
Zip Country P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name )
GARGU\' DIONISIO J Street Address (P.O. Box Number is Not Acceptabile)
2803 S.W. 142 PLACE
MIAMI FL 33175
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE B ML i
e _ ., Signature, typed ar printed name of registered agant and titls if appiicable. (NOTE: Registerad Agent signature required when reinstating) . 'DATE’ T T *
P [N A
:,.': R P P IS e : f . . (1]
9, Ih\sfszl.c'rporatlgn is elltglblg th> sansiyclits Intangible FILE NOWO.J FEE |$. $|: 52505{:, 00 10. Election Campaign Financing $5.00 May Be
axtl m,g rgqmremen and elects to co so. After May 1, 2002 Fee will be i Trust Fund Contribution. a Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delete e [ change [ Addition
HAME GARCIA, DIONISIO J NAME
STREET ADDRESS | 2803 S.W. 142 PLACE STREET ADDRESS
CITY-5T-7IP MIAMI FL 33175-6565 CITY-ST-2IP
TLE S [ pelete TITLE ) change [ Additlon
NAME GARCIA, SUSAN L NAKE
STREET ADDRESS | 9803 S.W. 142 PLACE STREET ADDAESS
CITY-ST-2IP MIAMI FL 331756565 - 7 CITY-ST-2F | . o
TOLE (] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-ZIP
LE [ pelete TILE [J change [ Addition
NAME B name .
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TMLE 1 pelete TiTLE [Ochange 7 Addition
NAME . NAME N
STREET AGDRESS STREET ADDRESS
CITY-ST-2P /’_\ CITY-ST-21P

ot qualify for the exempticn stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
‘ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Fiorida7utes; apd that my name appears in Block 11 or Block 12 if

13. | hereby cerlify that the inforrmation supgited with this filing does
indicated on this report or supple ort is true and ac
of the corporation or the
changed, or on an ageiChment with an addre

her like empowered.
: LS9 ~§SS
SIGNATURE: ) BOS-592-¥55

T

2SN RN T
= DEQUIRED

SIGNATURE AND ﬂyﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U

Dats Daytima Phone #

CR2E034 (9/01)



