2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Feb 10, 2003 8:00 am

DOCUMENT #  P9700006664 1 Secretary of State
1. Entity Name 02-10-2003 90407 022 ***150.00
CHASE DATA CORP.
Principal Place of Business Mailing Address
1840 NW. 103RD AVENUE 1840 NW. 10GRD AVENUE
PLANTATION FL 33322 PLANTATION FL 33222
S S (AU AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied For
650771543 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent .. .. i~ . -o=em~—re7:-Name and-Addreas-of New-Reglstered -Agent——=="— " ~
- e = ) T Name
SP'EGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 ; City Zip Code
& FL

8. The above named entity submity this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent

o g
S\GNATURE
* - Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 A - )
 AflorMay 1,2003 Foo wilbe $55000 o Secion Canpaign Prancig ) $5.00 ey oo
Make Check Payable to Florida Department of State |
10. "+ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7} Delete TiTeE O] Change [ Acdition
NAME MACKLAI, AHMED A NAME
streeT acoress | 1840 NW. 103RD AVENUE STREET ADDRESS
CITY-5T-2IP PLANTATION FL 33322 CITY-ST-2IP
THILE ST 1 pelete TITLE [ change [ Addition
NAME RINCCON, CHRISTINE NAME
streeT a00Ress | 1840 N.W. 103RD AVENUE STREET ADDRESS
CITY-ST-ZiP PLANTATION FL 33322 CITY-ST-2IP
TME T Ol oot - - B TOLE I . . [3.Change [ Addition_
NAME | I o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE T Delete TILE O change  [[J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AIP CITY-5T-2IP

12. | hereby ceriify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same tegal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trugfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with angglddress, with all other like empowered.

S

XATURE REQUIRED J/{a /43

SIGNATURE #} TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬂe Daytime Phone #

SIGNATURE:

QLTI .

I

CR2E034 (10/02)



