2000 UNIFORM BUSINESS REPORT (UBR)

4

DOCUMENT # P98000072905

1. Entity Name

DATACREATORS.COM CORP.

-

FILED
May 15, 2000 8:00 am
Secretary of State

SUITE 240

Principal Place of Business

13903 NW. 67TH AVENUE

MIAMI LAKES FL 33014

SUIME 240

Mailing Address
13903 N.W. E7TH AVENUE

MIAMI LAKES FL 33166-6732

04-03-2000 90165 044 ***150.00

‘7 2. Frincipal Place of Business

1370 NW. Blp STEEET

3. Mailing Address

73770

NW. Bb STRET

Suite, Apt. #, etc.

Buite, Apt. #, atc,

L

I

M

IR

DO NOT WRITE IN THIS SPACE

changed, or cn an attachment with an pddraes.

SIGNATURE:

I'[' all otiyer likg empowgfed.

SuIre 183 SUTE 183
City & State City & State 4. FE| Number Applied For
. . . 55-08604
l‘"l An) : F M) Ards R FL * 23 Mot Applicable
Zip Country Zi% Country & ; $B.75 Additional
H ' §, Certificate of Slatus Desired " N
351{0b HIMI"DQDE %]{06 "{!Mt“ O Fee Required
L 6. Mame and Address of Current Beglstered Agant 7. Name and Address of New Hegistered Agent
Name
OU\ZABAL. NORBERTD A Street Address (PQ. Box Number is Not Acceplable)
——8305-5.W-TIND-AVENUE— — - : —
APT 201
143
MIAMI FL3 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Flonida.
SIGNATURE
Signature, typed or printed pame of regislerod agent and tile o applicable (NOTE: Registered Agent signatyre required when reinstating) TAIE
-
9. This corporation is efigible to satisfy ite Intangible . . FLENOWMULEEEIS $150.00 . ' .0 fiection Campaign Financin
Tax filing requirement ang selects to do so. After MAY 1, 2000 Fee will be $550.00 =~ 1 $rgstll?3r-1dagu i;gimn' g Ed%‘gﬁéhg?gfe
{Ses criteria on back) Make Check Payahle to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11 =
TINE PD ’ 1 Delete TILE Ctoange [ Adiion | &
NAME OLAZABAL, NOREERTO A NAME ) %
STREET ACORESS | §305 S.W. 72ND AVENUE STHEET ADDRESS ]
cy-st-e MIAME FL 33143 CirY-ST-21P ul
o
e sp O pe'se WIE [(Tohange ) Acdition | O
NAME STEPHEN, GLORIA HAME
STREET ADDRESS | @305 S.W. 72ND AVENUE STHEET AUDRESS
CITY-ST-2IP MIAMI FL 33143 Cary-51- 2P
TILE £ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
_—
TILE E3 polete TTLE - b- -Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-57-2P CITY-ST-ZP
TImLE [ Detete TME [ change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTE-ST-21P CITY-ST- 20
T / Delete TMhE (JChange [ Acdition
NAME HAME
STREET ADDRESS { ; STREET ADDRESS
CITY- §1-2IP i B CIY-ST-2IP
13. | hereby certity that the infermation supplywithjthi fifin oés hat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes.  further cerufy that the information
indicated on this report or supplementalfepdit ig frua and Accurfite and that my signature shall have the same legal effect as it made under oath; that  am an officer or director
of tha corporation of the raceiver or wugte ed 0 tajutes;

W. -../‘g&%iiw‘ ”

xgcyte this raport as required by Chapter 607, F‘Ofida

d thatgny ffame appears in Block 11 o7 Bloek 121f
o r‘

" ape 4421516

smununuﬁgz’a LR

N

£ OF SIGNING OFFICER OR DIRECTOR
1

o Daylirme Phane #
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