2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

FLEX DATA CORP.

P96000015950

ecretary of State

04-25-2003 90230 046 ***150.00

Principal Place of Business Mailing Address

4805 NW 79TH AVE 4805 NW T79TH AVE
STE 8 STE 8

MIAMI FL 33166 MIAMI FL 331€6
us us

T T mwasvy N

2. Principal Place of Business 3. Mailing Address

10043 nu) 291h sitem

/98 43 NV 29

# sreeeT

.

Suite, Apt. #, etc. Suite, Apl. #, etc.

XCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
miam , FL. mepnl  , Fo 65-0644966 Not Applicable
353 ? 2 C&Ey A §Z§ / ? ED/U—;:“:Q_ 5. Certificate of Status Desired (| Eeae.gfq lﬁ:’:{;ﬁmal
6. Name and Address of Current Registered Agent \— ... _. ¥. Nameand Address of New Registered Agent.. o
- - B Name
Atves ote LJis

ALVES' JOSE LUIS Str'eet Address {73.0. Box Number is Not Acceptable)

4805 NW 79TH AVE 6 43 Wy S e

#8

MIAMI FL 33166

FL

197 1 #3752

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. | am familiar with, and accept

the obligations of registered agent.

dinz G G

SIGNATURE

o¥/ 102

DATE

Signal yped o printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating)
e TN QWA FEETIS $150:00 = - = - o o e -
s w et PR RIIREI S Dy WVRLEARIIL 1 AR — 9.~ Election Campaign' Fimancin 00 Be—|
After My 1,2003 Fee will be $550.00 on 9 $5.00 may 82

Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. ~. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
M P [ Celete THLE POESI DENT W Change (] Adclion | &
NAME ALVES, JOSE L NANE Alyves, FOLE L S
STREET ADDRESS |4805 NW 79TH AVE STE 8 STREET ADDRESS | JO£ 43 atins 2a+th STREECT g
CITY-ST-2IP MIAMI FL 33166 CITY-5T-2IF 8/, FL 333;72 a
TITLE VP [ Delete TITLE V7 Ochange [ Addition %
NAME AFFONSO PEIXE, MONICA NAVE BEFONNSO FEIXE, moilh

STREET ADORESS | 4805 NW 79TH AVE STE 8 SRETI0ES | O g 43 MW 29 1H SIREET

orv-st-ze | MIAMI FL 33166 _ ov-ste | gy AME  FC BRAIFZ

TILE O Delete TITLE a T o O change [ Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE J petete TITLE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET-ADDRESS -

CITY-ST-2IP cnrvfsr.'z'lp ’

TITLE [ Detete TILE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-ZIP

TILE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21p CITY-ST-ZIP

12. { hereby certify tha}: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 repart 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 trusiee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or cn an attachment with an address, with all other like empowered.

G IR E R

SIGNATURE:

RED

o4ujoz  amucc-gre3

snslvfuns AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR

" Date Daytime Phone #



