[k~ 1 Vi

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pgg8000052886

1. Corporation Nama

DATA INNOVATIONS GROUP, INC.

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90178 003 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

533 CORAL WAY
APARTMENT 10
CORAL GABLES FL 32134

Principal Place of Business

533 CORAL WAY
APARTMENT 10
CORAL GABLES FL 33134

06/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 427 Bosaoello Ave  [s142 + Bosgello Ave bS-0RYHS 8$ T3 Aot
Suite, Apt. #, efc. Suite, Apl. #, etc. ] ) 8.75 Additional |
—z-z—l ;| 5. Certifcate of Status Desired  [J Fee Required

City & State o T - City & State -~ = = - e 6. Elsction Campaign Financing™ * — ~ "$5.00 May B
2_3| Com\ Gcble. F /— El Co o\ GQb les F L. Trust Fund Centribution O Added to :Zese
Zip Country Zip Country 8. This corporalion owes the current year intangible
Z‘[ 33%i4 (0 ]E 7 E\ 23/ “e m uSs Parscnal Property Tax. Clves &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name R b + P
BAEZ, RITA M ESQ. 5[ Sreaadie (Eg Box N ebqﬁlct‘s abie)
1101 BRICKELL AVENUE reet Addrgss PO, ox Number is Not Acceptable
MIAMI FL 33131 e
84| City 85! Zip Code
Cocal Galles FL|"i3%\4e

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, j) the State of Florida. Such change was authorized by the corporation’s bo directors: | hereby accept the appointment as registered
the abligations of, Section 607.0505, Figrida Statutes.
Ralbest Hosee Pres jd Cnl" Oalﬁn’é)e t 1999

agent. | am famifi th, and

14. | hereby certify that the information supplied wit
indicated on this annuaf report or supplemental
officer or director of the corporation or
Block 12 or Block 13 if changed, or op/

gceiver or

h this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustes empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in
achment with an address, with all other like empowered, ’

SIGNATURE d )
Signature, o ponted nama of registared agent and utle if applicable. (NJFTE: Registered Agent signatura required when reinstating) v c—a- .
12. : - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [$24 ,
mEe . [ DELETE 14 TILE P\-es".o\e“,ﬁ" [lChenge  [Addtion | —
NAME . i 'Robep‘q 'Peq\‘t% 3
STREET ADDRESS 13STREETADDRESS | ¢§ 3,7 BT qeE o Ave i
CITY-ST-ZP 14 CITY-5T-2IP ol Ealo [g _fFu 33/ L/é g .
TME [ DELETE 21 TME i ClChange  [JAddion | O
NAME ' 22NAME
STREET ADDRESS 2.3 STREET ADDRESS :
CITY-ST-2IP ‘ 2.4 CITY-ST-2P :
" TMLE - {3 DELETE ATME 7 - - T " - —- [Change - ~{]Addition :
| NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-ZP : 34, CITY-ST-2IP
TME {] DELETE 41 TITLE ] Change [] Addition
NAME 4. 2NAME
S$TREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TITLE [] DELETE 51TITLE [Jchange [ Addition !
NAME 52 NAME o
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T. 2P 54 CITY-ST-2P
TRE [ DELETE 6.1 TIME [cChange [ Adgition
NAME 6.2 NAME '
STREET ADDRESS 63 STREET ADDRESS
emvstze L f 64 CITY-ST-ZP

SIGNATURE: o Ry Pect) Hoeie. 3564 9-5799

SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme #hone #

aa/at /139



