2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000058087

1. Entity Name

GENERAL DATA RESOURCES, INC.

Principal Place of Business

17144 SW 79TH COURT
MIAMI FL 33157
us

Mailing Address
17144 SW 79TH COURT

MIAMI FL 33157
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 28, 2001 8:00 am

ecretary of State

04-28-2001 90070 019 ***150.00

AT LR

DO NOT WRITE N THIS SPACE

AR

City & State City & State 4, FEINumber 50599580 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 additiona
N B R et [N SN - '__,5_' Eelt'fJCiFE_Of_Stalus _L?emrffi __I;I -Fes.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
OSORIO, ALFRED A Slreet Address (P.O. Box Number is Not Acceptabl
t 0. mbe ceplable
17144 SW 79 CT {ree ress ( ox Nu ris Not Accep )
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
i ion is eligi isfy i i ILE NOW!! 150.00 . N i
0. '_ll:hlsfﬁprporatlgn is E|Iglb|§ to‘ sal\tlstfyéts intanginle At F hEAY 10 s F'":EE l$||$b5$550 o 10. Election Campaign Financing $5.00 May Bo
axti |ng rgqulrement and elecls to do £o. D/ er ' ee will be N Trust Fund Contribution, Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—_ PSD 1 Delete TITLE O Change [ Addition
NAME OSORIO, ALFHEDO NAME
steer poress | 17144 SW 79TH COURT STREET ADDRESS
omv-st-ze | MIAMI FL 33157 CITY-ST-ZIP
TLE viD ] Delete TITLE [ Change [ Addition
NAME OSORIO, INGRID M HAME
staesT anoress | 17144 SW 79 CT STREET ADDRESS
ory-st-zp | MIAMI FL cIY-T-2IP
TITLE o T ’ B O Oelete me e — [ Change- --[=1Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2IP
TLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-S8T-ZIP
13. | hereby 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 on 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.| am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ayith an address, with all other ik ered.

4/15)0( FosS-2238—~122

Dhs v

SIGNATURE: Atfesvo A . Osce>

Daytirma Phone #

SIFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( ’? EE;%C\ M\
= =

CR2E024 (10/00}

v



