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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 1 : m
CORPORATION ot B, Mot ay 15 1998 8:00a
ANNUAL REPORT Secretary of State [' E 7
1998 N ks DIVISION OF CORPORATIONS S ecreta’ Of Sta’te
DOGUMENT # P97000066994 (9)
. ration Name
MIAMI SPRINGS DATA SERVICES. INC.
” O O R
Principal Place of Business T hlfamq Address
§40 WREN AVEMUE POST OFFICE BOX 680442
WIAMI SPRINGS FL 33168 MIAMI SPRINGS FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Ingorporaled or Qualified
08/04/1997
2, Pringipal Place of Business 2_8 Mailing Address 4, FEl Number Applied For
21 . _26] Cp 6 - @ -7 -7J 7 %" @ Not Applicable
pvs Sulte. Apt. #. eto 2;] Suitc, Apt. #, tc. B. Certificate of Status Desirad | $BF.5785H:;:?;%“8I
City & Stata _ City & Sale 8. Election Campaign Financing $5.00 May Be
E o _28] . Trust Fund Coniribution Added 1o Fess
Zip -ountry 7 Country 8. This carporation owes of has paid the curren! year Inlangible
EI 23 I IE;I Personal Property Tax dua June 30, Yes No
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 M'MER'A AVENUE |62} Sireet Address {P.O. Box Number is Mot Acce
0. ptabls)
CORAL GABLES FL 33134 T
83
84| Tity 85| Zip Code
FL

agont. | am familiar with, and accept the oblgatons of, Section 6070505, Flotida Slalutes.
SIGNATURE _

1, Pursuant la the provisions ol Soctions 607 0507 and 67 1608, T lonida Statutes, the above-named Gorporalion submits this statemant for the purpose of changing iIs reg istered
office or reglstered agoent, ar both, in the State of f lorida, Such change was authorized by the corporation’s board of directors. ¢ herchy accep! the appoiniment as ragislered

Signare, typ-d o paister] n;;.{I.Zr‘.L.:L.m-_' f"-"L"_'i.".'“:"-“""1‘:6";” T(NEE Registored Agent sigrature raguired when fainstating) DATE =
12, T G IGERS AND DIRELCTONS. | KE2 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 2
e FD DELETE 11 [TCnange 11 agdition | 2
NaME SUAREZ, NESTOR 12 AN <
stweer aoness | 540 WREN AVENUE 13 SIREE1 ADURESS g
CATY-ST- 2 MIAMI SPRINGS FL 33166 LA CITY - 5T- 2P a8
TME VsD i [JoeiEse 21 TILE [T change L] Addition |O
NAME " PACHECQ, GLENN 22 NAME
smeeraooess | 540 WREN AVENUE 23 STHEET ADDRESS
GITY-S]- 2P MIAMI SPHlNQﬁ_E_L_@?_!E_____“______ L 2 4CITY-ST- 7P ' i
TITLE viD [ Tortete 31 TILE [Tchange [ Addition
NAME ORTOLL, MONICA 22 NAME
seraooniss | 540 WREN AVENUE 33SIREET ADORESS
Ty -ST- 2P MIAMI SPRINGS FL 33166 34.CITY-§Y. 2P
Wie T OFLETE © £1TILE TTChange T Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F o o LACHTY-ST-2P
THLE [J DELETE 51TALE T change L] Addition
HANE 52 NA
STREET ADDRESS 5.3 STRELT ADDRESS
CiTY-$T- 2P - 5.4 CY-ST-2IP
TME [T pecete 6.1 THLE "I change [ Addttion
HAME 52 NAME
STREET ADURESS 63 STREET ADDRESS
CiFY-53- 2P 64 CITY-5T- 2P

indicated on this annual repot or supplemental annual reporl is trug and acgurate and that my signature

Block 12 or Block 13 if changed, or attiachment with an address

CIGNATLUIRE: ﬁ’_ £

14. | hereby certily thal the information supplicd vath 1his {iing does not qualify for 1he exemplion stated in Section 118.07(3){i), Florida Siatutes. | further certify that the infarmalion

olficer or director ol \h¢ corporation or the receiver of leustee empowered to execute this repon as required by Chapter 607, Florida Statules; and that my name appaars in

f\fé!’:%r Suad’;?— (p&s:cfa,.,i\ 4—30*‘?? (305}5’5‘5"@794

shall have the same legal effect as if made under oath; that | am an




