: ' FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am
DOCUMENT #  P99000011180 ecretary of State

1. Entity Name

ADATA (USA), INC. 04-09-2002 91183 039 ***150.00
Pringipal Place of Business Mailing Address

13340G SW $1ST TERRACE 13340G SW 915T TERRACE

- MIAMI FL 33186 . MIAMI FL 33186

T 0 A A

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

Pontak fres o | Gnfike Poes FL | =

ﬁam q Coin/%}q— Lé%o 29 CDZ?‘%Q 5. Certificate of Status Desired O gg'gg“ﬁg‘gm”al

6.. Name and Address of Current Registered Agent— .. — - ~7. Name and Address of New Registered Agent - - -

Name

ALUFOHAI, DONNA

13340G SW 915T TERRACE R I ) e e e

MIAMI FL 33186

., O Yemboke  Floes FL | %529

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

';?SIGNATURE ' an& /4/6( IQAQI‘ M /o Zoo2

i

Signature, typed or printed naffe of ragisiered agent and titie if applicabla {NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TLE JﬂChange ] Addition
NAME OKODUDU, JEYE ANDREW NAME
stheer aooress | 13340G SW 15T TERRACE STREET ADDRESS | /S B0 S /9 Terrace
crv-st-ze | MIAMI FL 33186 CITY-S7-2ZIP ﬂem brok e ﬂ,ﬂ 25 /{& _ 33029
e O Delete e / [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-$T-2IP
TITLE Sl . - = =1 peee - - TITLE . e el . [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-20p CITY-$T-2IP
TITLE . ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE O pelste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an-adeeags. with all other like grapowere,
SIGNATURE: ol s %m_% 3{ VR A L AR
Data Daytime Phone #

z

CR2E034 (9/01)



