2003 FOR PROFIT CORPORATION

UNIFORM BUSINE

FILED

SS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

DATACHECK U.S.A,, INC.

P96000092753

Secretary of State

01-15-2003 90318 044 ***150.00

Principal Place of Business
1365 WALNUT TER.

STE. 100

BOCA RATON FL 33486

Mailing Address
1365 WALNUT TER.

STE. 100
80CA RATON FL 33486

TGN A G

2. Principal Place of Business

3. Malling Adaress

i

Suite, Apt. #, etc.

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0748375 Not Applicable
- ; " —
e Country ap Country 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— i =TT - - — ———— B —— e m———— e~ -‘...—--_‘.Nraflr_ﬁfe_j- —_— ——— . - .= — —— r— - oy
M )
ESPINOZA' LOURDES Street Address {P.O. Box Number is Not Acceptable)
1365 WALNUT TER
STE 100
BOCA RATON FL 33486 Sy FL | 7o cos

8. The above named entily submits this statement for
the obligations of registerec agent.

the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

. = Signature, typad or printed name of ragistered agent an

Lo i

d lite it applicable, {NOTE: Ragistered Agent signature required when rainstating) DATE

— gt et

~FILE NOWI!! FEE IS $150.00
After-May 1, 2003 Fee will be $550.00

o
A b

ke Check-Payable o Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 11
0 ) (] Delete TITLE [J Change [ Addition
PINENES ESPINOZA, LOURDES NAME
|¥"streeranoness | 1365 WALNUT TERRACE STE 100 STREET ADDAESS
crv-st-ze | BOCA RATON FL 33486 CITY-5T-2P
ITLE SD . [ pelste TITLE [ Change [ Addition
NAME ESPINOZA, LOURDES NAME
STREET ADDRESS | 1365 WALNUT TERRACE STE 100 STREET ADDRESS
CHTY-ST-7IP BOCA RATON FL 33486 CITY-ST-2IP
TITLE D [ delste ) TILE ] ] ) [ Change _[:I Addition
" NAME ESPINOZALOURDES == =~ — -~ - = - NAME i Bl e - — e ;
STREET ADORESS | 1365 WALNUT TERRACE STE 100 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-21p
THLE ] Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE [T Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§T-7P
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-ZIP

12. | hereby certify that the infor
indicated on this report or sulplemental
of the corparation or the receiveTerias
changed, or on an attachment with

SIGNATURE:

Dedliress,

SIGNATURE AND TYP

fiation supplied with this filing do&g not qualify for the exemption stated in Section 1

TR E AT ER e of

19.07(3Xi). Florida Statutes. | further certify that the information
cprate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
ecute this report a\s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-other like epowered.
16)o3 __(e)) 3¢8 AYY3

Data Daytime Phone #

SIGNING GFFICER OR DIRECTOR

E:

CR2E034 (10/02)




