L FILED
Feb 13,2001 8:00 am
Secretary of State

2001 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # P96000001745

1. Entity Name

THE DATA INTEGRATION & SYSTEMS CONSULTANTS GROUP 01-25-2001 90101 021 ***158.75
Princlpal Place of Business . Mailing Adcress
13940 5W 135 8T 13340 SW 136 ST
MIAME FL 33186 MIAM} FL 33186
2. Principal Plzce of Business 3. Maillng Address “"""l m ""l " Il |I| Im "m " Il l "I" Iml Im ,m
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State - Cily & Stale 4. FEI Number 65-%30184 Applied For
. . . Not Applicable
Zip Country ' Zip Country - . - $8,75 Addilionat
3 5. Certificate of Status Desired & Fee Required
8. Narme and Address of Current Reglatered Agent 7. Name and Addresa of New Reglistered Agent
L - ) - . —_ Name . N ' . ) .-
— ?§9N46 SWV:g‘O S’I%-M—‘"_‘ © T Steet Addiess (P.0. Box Numne:_is Not Acceptable) —
MIAMI FL 33186
City : FL l Zip Code
8. The above named enlity submits Lhis statement for the purposé of changing its ragistared office or registerad agent, or both, in the State of Florida.
SIGNATURE : el S _
Shgrature, typad of Printed rame of registered agent and Eile H applicatle. {NOTE: Regrstarad Agei signature required when reinstating) DATE
9. This corporatian is e/igible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Eisction Campaiun Financ
Tax filing requirement and elects to do so. . AMter MAY 1, 2001 Fes will be $550.00 o. Tr::tllg:ndag::u?;ug i::mmg 0 g _gom,g:z _-?e
.--- (Sea criteria on bagk)—  ——~ - -=—{z]-~—|-~Make Check Payable to Department of State-- [~ —~—— =——=———- SR
. OFFICERS AND DIRECTORS . | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D - 1 pelete THTLE O change [ Addition | &
NAME BENITEZ, VICTOR M : ‘ NAME _ g
sTeer ADoress | B700 SW 124 ST : STREET ADORESS §
_omv-si-2p | MIAMI FL 33178 -0 g
e PD : " 3 Delee e O] Crage L] Addillon g
HAME BENITEZ, VICTOR A NAME
STREET ADDRESS | 14920 SW 187TH ST ’ - STREET ADDRESS
cy-St-2P MIAMI FL 33187 Ciry-ST1-21P
me_.. . [JS o R Opete  f wne _ [ Crange ] Addition
NAME DUART, CARLOS A : NAME
STREET ADORESS | 14491 SW 161 ST STREET ADORESS
omv-stzr | MIAMIFL 33477 . . DMCSTDR R e oo
TLE ' [0 Desets TNE [ Change {71 Acdition
NAME NAME
STREET AUDRESS STREEE ADDRESS
Y- §T- 2P ] CIY-S1-2P
TITE O etete THLE I Change  [J Addition
NAME NAME ‘
STREET ADDRESS : STREEF ADDRESS
CHTY-51-2P ’ CITY-§T-21P
TImE 3 Detete TiILE [ Changs  [J Addftion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CTY-ST-29

13. ! hereby cenity that tihe information supplied wnh this Hling does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on his 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 of lrustée empowered to execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an anachw address, wilh al! other like empowered.
/ >C g
SIGNATURE: 4 0 CAF” plios g. ity é%s é/ @aﬁ& 5058

G e Phone #

BIGNATURE AND TYPED OR PRINTED NAME OF SUNING OFFICER OR DIREGTOR




