‘., ¥

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000108439

1. Entity Name Secretary Of State

DEBORAH DATA, INC.

05-09-2000 90072 013 ***150.00

Principal Place of Business Mailing Address
1175 NE 125TH 8T 1175 NE 125TH 8T
STE 915 STE 415 e
MIAMI FL 33161 MIAMI FL 33161-5011
us Us
Suite, Apt. #, stc. %Jite Apt. #, etc. . DO NOT WRITE N THIS SPACE
, 1. 206
City & State City & State 4. FEI Number Applied For
65.0804039 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Stalus Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s - - - Name - = o=
WALUS- DEBORAH Street Ad, {PQ. Bo Numrk kot gptabl i
1175 N.E. 125TH STREET, STE. 415 TR ST S
MIAMI F. 33161 STT. 200
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaiurs required when reinsiating) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremem and elects to do 0. Atter BIAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to F
o . aes
{See criteria an back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. AED-ITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTV O 2elete TTLE DPSTY [Change [ Addition
e WALLIS, DEBORAH NAME
STREET ADDRESS | 900 BAY DRIVE STE 724 STREET ADORESS
CY-5T-2P MIAMI BEACH FL 33141 CITY-5T-7P
TILE D ,Eﬁeleie TITLE O change [ Addition
NaME WALLIS, DEBORAH NavE
STREET ADDRESS | 900 BAY DRIVE STE 724 STREET ADDRESS
CI7Y-ST-20P MIAMI BEACH FL 33144 CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS : -~ || -STREET ADDRESS .- - - ST
CITY-ST-2IP CITY-ST-ZIP
TLE 1 Delee ~_ J TITiE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
Tme [ Dslets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ CITY-ST-2IP

13. | hereby certify that the informatign, ﬁpplied with this fil
indicated on this report or i

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regeiver fr trustee e 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

’ ‘[”r/\}n ;”]
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Daia

\Peb A Asainaen #fs7 Joo
hs@ggﬁ > OHWWBE' SIGHING OFrICER oOF DIRECTOR 4 /

Daytima Phone #

May 09, 2000 8:00 am

W 9y

.
h

CRED



