2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90112 007 ***150.00

DOCUMENT # P99000007796

1. Entity Mame

DATUMTEL CORP.

Principal Place of Business

3275 W. HILLSBORO BLVD.
SUITE 100
DEERFIELD BEACH FL 33442

Mailing Address

3275 W. HILLSBORO BLVD.
SUITE 100
DEERFIELD BEACH FL 334423410

2. Principal Place of Business 3. Mailing Address

I I

Suite, Apt. #, etc. Sulite, Apt. #, etc.

DO NQT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
w"@ qa_'} SD Naot Applicable
i Caunt Zi Countl it
ap Uity " ouniy 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
PR } L . Name 7
T T e T = - e o SN SRR I e e e R e e . -
SUDIT, ISAIAS Street Address (P.O. Box Number is Not Acceptable)
3275 W. HILLSBORO BLVD.
SUITE 100
DEERFIELD BEACH FL 33442 4 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent andg title it applicable. {NOTE: Registerad Agent signatura raguired whan reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finangi
Tax fiting requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Igzndagozl:igbuﬁ;n. cng fgjgﬂo“g:gss e
(See critecia on back) il Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O belete TILE O change [ Addition
NAME SUDIT, ISAIAS NAME
STREET ADoress | 3275 W. HILLSBORO BLVD. STREET ADDRESS
orv-s-2p | DEERFIELD BEACH FL 33442 CiTY-ST-2P
TITLE ' [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE (O Delete TMLE [Jchange [ Adattion
NAME .- Lo e - NAME < -
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP }
| Tme (3 elete MLE [ Change [ Addition
~ NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O delete TITLE [ cChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing dg
indicated on this report or supplementai report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with a

SIGNATURE:

rate an
ecute t

not qualy

that my signature shall have the same legal effect as if macde under cath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
d.

- 1-8879

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation

/0 A0S Sodid-

/"Zé ~po

SIGNATURE AND TYPED OR ﬁmen NAHEAF SIGNING OFFICER OR DIRECTOR

Date Daytime Pl

hona #

r

et

CR2E034 (9/39)



