2000 UNIFORM BUSINESS REPORT (UBR) I
DOCUMENT # P96000015950 Apr 22 2]65(])) 8:00 am

1. Entity Name

FLEX DATA CORP. ecretary of State

04-22-2000 90029 033 ***150.00

Principal Place of Business Mailing Address
000 S.W. 52 STREET 5000 SW. 52 STREET
BAY 513 C BAY 513 C
DAVIE FL 33314 DAvIE FL 33314-5514
us Us
T (VR AR AT R A
hpos Nw Tath Ave | 4805 nyw Tin Ave
Suite, Apt. #, etg. Suite, Apt. #, etc.g DO NOT WRITE IN THIS SPACE
QWITE WITE
kfjiw & State L 'ﬁif & .&‘Ele F L 4, FE| Number 65-0644966 Applied For
’A’M l ) i M l N Not Applicable
Zip ' Country Zin ' Country . . ' $8.75 Additional
22 l E G USA ())3 l £ 0 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agenté 7. Name and Address of New Registered Agent
ALVES, JOSE LUIS " | Alves, Jo4E LUig——- - -
! Strest P.O. Box Numbep i Gle)
5000 SW 52ND ST. = ERDE” R A " Ave =+ 8
#513-C
DAVIE FL 33314 City Zi Jar=}
MAM | FL | 3%icc

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

Y D
SIGNATURE éuv Be Fem 03 kIOO .
ignatura, e ,

Irdbad or printed name of registered agent and titla if applicable (NOTE' Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . R .
o m'{r}gprequirememgand slects uiy doso After MAY 1, 2000 Fee will be $550.00 10. i‘jgf‘ﬁjnffg‘oﬁ;?g‘uﬁg‘f g fi‘egen";ﬂe‘gfe
 (Seecriteria on back) [ Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS | RE ADDITIONS/CHANGES TO DFFIGERS AND GIRECTORS IN 11
THLE P [ Delete TLE P Nchange [ Addition
NAME ALVES, JOSE L NAME Alves, T 0bE L te 8
stReer aookess | 5000 SW 52ND ST., #513-C seeTa00REss | g8 NW 79  Ave svi
omv-st-zp | DAVIE FL 33314 or-st2p | ) AMI L PALb /2
TITLE VP [ Delete TITLE vP ! ; Change [ Addition

v AFFONSO PEIXE, MONICA v ATTONSO Pelte, MowicA

STREET ADDRESS | 5000 SW 52ND ST., #513-C STREET ADDRESS
orv-sze | DAVIE FL 33314 e | 4805 pw Eﬂ! H‘g g"\" e . wite

TILE \ 1 Delete TITLE [ change [ Addition

NAME * —AME - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

TITLE [ Defete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-71P CITY-ST-2IP

e [ pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$T-2IP

TITLE 3 Delete TMLE O Changs,. (] Addition
NAME NAME

STREET ADDRESS NGTREET ADDRESS

CITY-ST-7IP GITY-$T-21P

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 carporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___- %»r RN e I 03.14. Q0  305-465-6283

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



