2000 UNIFORM BUSINESS REPORT (UBR)
‘ ; FILED

DOCUMENT # £93000 /0% 770 | sgp 12. 2000 8:00 am
e

1. Entity Name
DATP TRIFOBMATION CORPORATION cretary of State
09-12-2000 90016 038 ***150.00

Principal Place of Business Mailing Addrass
/07 M. Uibuip AUE
TR, ALK, . 22777

2. Principal Place of Busiress 3. Mailing Address

Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ~

- Applied For

City & State City & State 4. FEI Number .- .
J;Zo?ﬁﬂ 73 Not Applicable

Zi Count Zi Coun iti
P b4 ® untry 5. Certificate of Status Desired - [J $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Pavbpte SIDLOSCA - ae
/m 60& 7‘7«/ 5@WU€;~5MD 5:@' j Street Address (P.O. Box Number is Not Acceptable)

Miag. L 3313

City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirec whan renstaling) DATE
s artr e o e 1. EctonCorpanFrsrcing - $5.00 oy o
= ’ Trust Fund Contribution. O Added to Fees
{See criteria on back}
H. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TLE 12 ] belete TILE ’ [ Change  [] Addition
NAME Uesys scEUiAS HAME
STREETADORESS [ 57 AJ VIesm18 me STREET ADDRESS
avsizE N e PARE | £L 32789 CITY-S1-2IP
Tine [C] Delete TILE I Charge  [] Addition
NAME eI SeErulad NAME
SREETADCAESS () 7 A ). (/261 A1 o A STREET ADDAESS
C-SP WA TERR. PARE . (. 32 785 CITY-ST-2IP
TITLE ’ O oelete TITLE . {J Change [ Addition
NAME - ~ - - F vanve— - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE {7 Delete TMLE ) [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Cmy-stT-2ip CITY- §T- 209
TITLE O pelete TME [ change [ Additicn
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CAY-5T-21P CITY-ST-7IP
TTLE [ pelete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-IP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I .am an officer or director
of the corporation or the receiver or trusteg empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withyangaaless, with all other like empowered.
7

‘ r
‘;f'!!;/ Jesuvs Sé'dufbs

QFEAND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

CR2E034 (9/99)



QUTAgd4 7T BOCCI104 70

S Bol 05103
7&[6/25 K. c@ uiz

Certified Public Accountant
Certified Family Mediator

8390 W. Flagler St Tel: (305) 552-9048
Suite 219 Fax: (305) 559-4094
Miami, FL. 33144 fruizcpa @ aol.com

August 28, 2000

Division of Corporations
PO Box 1500

Tallahassee, Fl. 32302-1500

Re: Data Information Corporation
Document number P980000104770

Enclosed is the above referenced taxpayer’s annual report for 2000. Please note, our firm
has just been engaged by the taxpayer and discovered that the report had not been filed.

The officers of the corporation have been out of the country for the most part of the year
2000. In addition, they have moved the offices from Miami, to Winter Park. Because of
these reasons the taxpayer never received their original annual report.

It was not the taxpayer’s intention to file late; therefore, we.respectfully request that you
accept the $ 150.00 filling fee and waive all late payment penalties.

If you-have any questions regarding this matter feel free to contact me.

Sincerely,

L]
/”-

Felipe R. Ruiz



