2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000011180 Apr 03,2001 8:00 am
1. Entity Name ecretary Of State

ADATA {USA}, INC. 04-03-2001 90008 035 ***150.00
Principal Place of Business . Mailing Address
13340G SW 915T TERRACE 123406 SW 91$T TERRACE o s -
MIAMI FL 23185 MIAMI FL 30186 T36100

Hiw

|

2. Principal Place of Business ’ 3. Mailing Acdress ”Im"l "l m m l

S

Suite, APL #, BIC, e T e x| SUilE ADL #, BlC. e . N _ . DO NOT WRITE IN.THIS . SPACE Ry i =
[ PR e - T e e [P § e T ST At e - . e e - s T T
City & State City & State 4. FEI Number 65‘09122 10 Applied For
Not Applicable
Zip Country e Country 5. Cerificae of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALUFOHAI, DONNA .
Sireet Address (P.C. Box Number is Not Acceptable)
13340G SW 9187 TERRACE :
MIAMI FL 33186
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tille it applicable. {NOTE: Ragisterag Agent signature required when reinstating) DATE
_9. This corporation is eligible to satisfy its, Intangible ... FILE NOWHI FEE IS §:|_5‘D(99ﬁ ) .| 10. Election.C ian Financ
|- Tax filing requirement and glEcts o dos0” | T ATRer MAY 1, 2007 FeewiTha $550.00-v = ‘%ﬁ%ﬁ%a%(%; o -"D'"‘*"'—fz;%q;'g?gfe* :
(See criteria on back) o Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delete THLE oo e K Change ] Addition
NawE OKORODUDU, JEYE ANTHONY e OKORODUDU, TEYE WNDREuJ;
STREET ADDRESS | 13340G SW 91ST TERRACE STREET ADDRESS
crry-§t-21 MIAMI FL 33186 Cry-ST-2IP

Tne O Delete e i aabael W o Mz, Ol Chage [ Addition
NANE N )ﬂ& 0
stectsconsss | AL Anpra Lot by ke

STREET ADDRESS ’
are-st-ze s |pghbe Yho ConseTon.
TINLE O Belete TITLE 3 % ,,3 Yo PM‘fo-\sf Co Orclopabl Chenge  [TJ Addition

NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIvY-ST- 7P CITY-ST-2IP
TILE M Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BT B IR | e e S FERTT e 1 . T i SR 5 e e RO ST R | g e e - —,
TITLE ] Delete TLE . [J.Cnange [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cry-57-2IP
TITLE [ Delete TTLE ] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 empowersd to executé 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 with an address, with all other like empowered.

SIGNATURE: Z& OKD, : -77-94-SYo

IGNATURE ARD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylime Phong #

6237338

CR2E034 (10/00)



