FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000108439 Secretary of State
1. Entity Name 05-05-2003 90389 018 ***150.00
DEBORAH DATA, INC.
Principat Place of Business Mailing Address
%00 BAY DR %00 BAY DR 11v39419
STE 724 STE 724
MIAM! FL 33141 MIAMI FL 33141 ‘
L ¢ W E SRR
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & Stata . City & State 4, FE| Number Applied For
65-0804039 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required

~— 7T Name and'Address ot Current Registered Agent ™ 7. Nameé and Address of New Registered Agent

Namme .

WALLIS, DEBORAH
900 BAY DR

Street Address (P.O. Box Number is Not Acceptable)

STE 724

MIAMI FL 331}” City FL | 7o Code

8. The above nlamed entity submlls this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatmns of registered agent,

SIGNATURE
Signature, typed of printed name of registered agent and titla it applicable. (NOTE: Registered Agent signaturs required when réinstating) DATE
FILE NOWI FEE IS $150.00 . R .
~ 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. .| Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE. DPST [ Delete TITLE [ Change [ Addition
NAME WALLIS, DEBORAH NAME
STReeT AnDAEss 900 BAY DRIVE STE 724 STREET ADURESS
omv-st-2e | MIAMI BEACH FL 33141 CHY-ST-2P
TITLE [ oelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2ip
1777 E T Do fme - T T TT[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21P
TTE 1 Detete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-ST- P
TITLE O pelets TITLE O] change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P N 2 CITY-ST-71P

12. | hereby cerlify that thd informfitigh suppliec with this,
indicated on this reporfor sugp)
of the corporation or tHeyeceiq
changed, or on an atthcxnery £

fifig does net gualify for thHe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
trustee empowedred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an agldress, with\all othgglike empowered
D f[30)o3 (o) 348 3473,

QGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR IDala Daytime Phone #

SIGNATURE:

L "

AY 6897!730

CR2E034 (10/02)



