2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000012113 May 12, 2000 8:00 am
SUNBELT DATA SOLUTIONS, INC. Secretary of State
05-12-2000 90080 029 ***150.00
Principal Place of Business Mailing Address
2061 NW % TERR 2061 NW 9% TERR
128 128
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-3037 ’
us us
A = AR ARSI
Q14 vw 2D eT Sy MW 2DeET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
PohBRoike PPVES Tl |penprorké Pives, FL - 650820307 Mot AmpicaTe
ZI% 20229 COETE 23ip 2D9 c{ C&}? /4 §. Certificate of Status Desired O f:esalggq Iﬁr‘gﬂ”o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHON: TIMOTHY K ) Streret ;!\ddress (P.0O. Box Num-t‘)er is Not Acceptable) -
2929 EAST COMMERCIAL BLVD .
PENTHOUSE E
FORT LAUDERDALE FL 33308 5 EL [7oow

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

SIGNATURE
Signatura, typed or pninted name of registerad agent and utle if applicabie. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. ‘Tl'his corporation is eligible to satisfy its Intangible FILE NOWi!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax fmng r?qwremenl and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) 4d Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE P ) [Fthange [ Addition
NAME CARDENAS, CIRO A NAME CARDEMAS C1R D A
STREET ACDRESS | 2061 NW 96 TERR 12B STRECT ADDRESS Y7 fof AW 23 c""f
CITY-ST-ZIP PEMBROKE PINES FL 33024 CITY-ST-2IP IOEH BlRroke Fi Né_\f‘_ 7L 33024
e 3 oalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-717
TITLE [ Delete TITLE _ ) [ Change [T Addition |
Newe T T T——— T T T/ “NaNE -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TMLE [ petete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-$1-2P
TLE 1 Delste TME {] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIy-sT-2IP
TILE 3 Delete TME O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-sT-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation Or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: __ (or 2> & "0 155D ov-28 00 Asy-1049-399/

=
. K -~ i
Tencs b s et

TURE AND TYPED OR PRINTED MAME QF SIGMING OFFICER QR DIRECTOR Data Daytme Phone #

AP AR L



