2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am

DOCUMENT #  P97000108439 Seeretary of State

1. Entity Name

DEBORAH DATA, INC. (05-01-2002 91616 006 ***150.00
Principal Place of Businass Mailing Address
1175 NE 125TH §T 1175 NE 125TH 8T )

RN

STE 206 STE 206

i

o “ WA IIWI il

2. Principal Place of Bysiness 3. Mailing Address

400 Bay Daive qoo By daive.

Suiteﬁw, Suite, A %c DG NOT WRITE IN THiIS SPACE
SUTER 7 guri? F 2P

ify & State L- — Wityh& State j 4. FEI Number 5-0804039 Applied For
Mm' BE&C a . LAM| BZ‘(’GLL ) "7,\ 6 Not Applicable
§§3 ‘\_H Cordriry gzg l ,_H Couniry 5. Genificate of Staus Desired [ fese'gesc‘ l’j’i‘g’;‘“’"a'
""6. Name and Address of Current Reglstered Agent’ "~ - - =~ —<i=ic [s—amcis - - === 27 <Name and Addross of. New .Registered Agent:— ..~ — -~
. Name
WALLIS, DEBORAH Street Addrgss (P.O. BogNymber is Not Acceptable)
1175 N.E. 125TH STREET, STE. 206 Goo BAdl NOVE

MIAMI FL 33161 S FThf

Moz Bead FL

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

SIGNATURE

Y

Signature, typed or printed name of segistered agent and title If applicabla. (NOTE: Registered Agent signaiure required when reinstating) DATE
9. This corporation s eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 wMay Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution Add‘ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE DPST [ elete TILE Tl change [ Addition
NAME WALLIS, DEBORAH NAME
streer sooress | 900 BAY DRIVE STE 724 STREET ADDAESS
TTY-sT-2P MIAMI BEACH FL 33141 CITV-5T-2IP
THLE [ Delete TITLE [ Change [ Addtion
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
L e o e T RTCITIRY E )7 S (11N i [ 3.Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
T(TLE O oelete TITLE (T Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS Py STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP

13. | hereby certify that the igformtioh sipplied
indicated on this report ¢¢ sup plamental rep
of the corporation or thejieceivl¥ or 1ristee
changed, or on an attacl ith an aagr

SIGNATURE: ' = REQUIRED 4(/‘7[02/ ( o)

axeqte this repog as required by Chapter 607, Florida Statutes; and that my name appears In
owered.

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

Block 11 or Block 12 if

& 653673

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR . f r Dan{ \___ Oaytima Phone #

1
E
k

b
<

CR2E034 (9/01)




