2000 UNIFORM BUSINESS RERORT. (UBR)

DOCUMENT # PS6000094551

1. Entity Name

PARKS. DATA COMMUNICATIONS, INC.

N

FILED

Jun 09, 2000 8:00 am
Secretary of State

05-04-2000 90173 023 ***150.00

re,yped o printed nama of registerad agent and title § applicabls.

Principal Place of Business Mailing Address
1149 SAWGRASS CORPORATE PARKWAY 1149 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33323 SUNRISE FL 333232847
. T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 U Applied For
. 718618 Not Applicabie
Zip Country Zip Country . ) $8.75 Agditional
8. Ceniificate of Status Desired O Foe Raquired
6. Nams and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Ageml
- : Nama — e o e
OLIVEIRA, LISIANE Stre i
at Address (P.Q. Box Number is Nol Acceplabie)
-~ 1149 SAWGRASS CORPORATE-PARKWAY-——— — oo - "o oo : — o e —
SUNRISE FL 33323
Cil Zip Code
A Y FL | “°
8. The above named entity‘submits this stateghergt for the purpose of changing its registered office or registered agent, of both, in the State of Florida,
SIGNATLV m M M
" DATE

{NOTE, Reg/siorsd Agent tignature required when reiretating |

9. Thisfcorporatiog is eligible to satisfy its Intangible FILE NCWI!T FEE IS $150.00 . - .
Tax ngp requi mantgand elecis ls;ydo s0. ° Aftor MAY 1, 2000 Fea wmsbesossso.on 10 ﬁzgrgsn%aén;ﬁ]nmmancmg fg‘g to“g!;se o
{See O(teria onfback) a Make Check Payablo to Department of State )
1. D OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Deete e 3 [ cnangs [ Addition
NAME KETZER DE SGUZA, PAULO R NAME
staeetanoness {1149 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
QY-ST-7P SUNRISE AL 23323 CITY-ST-TIP
TLE i d 1 belets TTLE Cchangs [ Adstion
NAME OLIVEIRA, LISIANE NAME
STREETADIRESS | 1149 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
CITY-51-0P SUNR’SE FL 33323 CITY-87-71P
TINE [ pelete TITLE O Change [ Addition
HAME NAME _ i
STREETADOAESS |” T - - STREET ACDRESS | - - . et s
CITY-5T- 2P _ CITY-ST-2P
e O Delete TInE - " Change [ Addition”
NAME HAME
STREET ADORESS STREET ADDRESS
CITY- S1- 2P CITY-ST-2P
TE {7 Delete TLE I change ] Adaition
NAME NAME
STREET ADDRESS. STREET ADORESS
CITY-§T-2P CITY- ST- 2P
TILE {1 pelee TLE [JcChange [ Adaition
HAME HAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2P emy-$1-np

13. | hersby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i}, Fiorida Statutes, | further certify that the information
d

indicated on this report or supplemental report is true an

accurate and that my signature shall have the sama legal

ect as if made under oath; that | am an officer or diractor

of the corporation or tha receiver of lrustes empawarad to exacyite this report as required by Chapler 607, Flarlda Statules; and thal my nama appaars In Biock 13 o Block 121

changed. or on an attachmegt with an address, with a

SIGNATURE(’

ohloo_(954)657543

LR

o]

[

7

\/ v _



