2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000011180

1. Entity Name .

ADATA {USA), INC.

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90135 035 ***150.00

Principal Place of Business Mailing Address

i3osa SW 81ST TERRACE

FL 33186 MIAMI FL 33186-1676

13340G SW 915T TERRACE

2. Principal Place of Business 3. Mailing Address

A

WA

AU

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4., FE| Number Applied For
(05- 02 122 /D Not Applicable
i Co Zi Count i
ap uniry ® uniry 5. Certificate of Status Desired ~ []  98~79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T~} Name™ : o e T T
ALUFQHAI, DONNA Py —
13340G SW 91ST TERRACE
MIAM| FL 33186
- ~
‘, t FL | ZpCode
8. The above named entity submits this statement for the pu the State of Florida.
1' 7f i
ANHREW
Signature, typed or printed name of registered agent and titleif ¢ DATE
L . = |
9. This corporation is eligible to satisfy ts Intangible i . ) .
i ) - n Campaign Financing $5.00 May Be
Tax flhng rgqunrement and elects 1o do 80. Und Contribution. Added to Fees
(See criteria on back) O )
11. OFFICERS AND DIREC ANGES TO OFFICERS AND DIRECTCRS IN 11
TME D - o’ B¢ Change [ Addition g
N OKORODUDU, JEYE ANTHONY Jeye Andrew 2
steeeT aooRess | 13340G SW 91ST TERRACE rJ ! 7errace o i
ov-st-ze | MIAMIFL 33188 WK -/76 §
me ... — - ' CJchange [ Addition | O
NAME P NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2I7 o 6ITY-5T-2P
e [ Delsta TITLE Clchange (7 Addition
NAME NAME - -- - -
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIILE O pelete TITLE (3 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2iP
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. i 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 oath; that | am an officer or director
of the corporation or the receiver or trustee erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment wilbag.gddrgas, with all other likgeempowere
() 517/ % 9%
SIGNATURE: ) C2<TT0 4 ~87 . T 7/ 2000 5 358 9KY
N OHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




