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1. Entity Name

DATA PROPERTIES, INC.

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#:P99000027384 s

Principal Place of Business

913 NORMANDY DRIVE
MIAMI BEACH FL 33141

Mailing Address

513 NORMANDY DRIVE
MIAMS BEACH FL 33141297

2. Principal Place of Business

3. Maiiing Address

1/29/00-90130-019-$150.00-$150.00

FILED
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(Sea criteria on back)

Make Chack Payable to Department of State

Suite, Apt. #, stc. Suite, Apt. #, elc. DO HOT WRITE IN THIS SPACE
City & State City & Stata 4. FE| Nurni W i L_ Applied For
| (R[S o [hmne -
Zip Country Zip Courttry - ) $8.75 Additional
5. Certificate of Status Desired 0O Feo Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Reglstered Agent
] T——— - =~ N - .
WASERSTEIN, RICHARD
g Sireet Address (PD Box Number i3 Not Acceptable)
913-NORMANDY DRVE - e = Jress (PO, Box ™ o
MIAMI BEACH FL 33141
Clty F L Zip Code
8. Tha above named entity submits this staterment for the purposae of changing its registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE -
Signatyre, typed or printad name of registored agan and Lide it mpphicacis. (NOTE: Plegisternd Agent RpNANTE Teguires when Hurtiating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 49, Elaction Campaign Financin
Tax filing requiremant and alects ta do so. After MAY 1, 2000 Fee will be §550.00 Frust Fund c:;i:?;mion. ° fm&oomh;l:?ﬁﬁ

ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 11

1. DFFICERS AND DIRECTORS
TE PTD . O Detete TITLE 3 Change L
NAME ESKENAZI, ALBERT NAME
staeer anosess | 913 NORMANDY DRIVE STREET ADDRESS
erv-s-ze | MIAM! BEACH FL 33141 . p civ-sT-2p ip%‘D
e w50 \Qoem ’E{ (x\-\ ‘e CouTH n,/n 2] Change [J Addii
stoeeronsess | 913 NORMANDY DRIVE STREET ADDAESS ’BQAES FL 3,304
en-s1-20 MIAMI BEACH FL 014 CARY-S1- P \‘L\O\‘m‘
“ME e TR - [l pelte™fme -—] T e T Oy Crange O3 AdSii

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2F

T —— CV piseie — = 3 Orange— ] At
NAME
STREET AUDRESS STREET ADDRESS
Y- ST-27P ITF-5T-7P _
TmE 0 etete Cdchange [ Additia.
NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 0P m CITY-ST-7P _
TIRE O celete TiTE (O change [ agaitio
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-S1-2P CITY-ST-2IP

Ape miag W

SIGNATUFIE

accurpte and thal my s)

1 qualify for 1he exemplion stated in Section 112.07(3)(), Florida Statutes. | turther cartify that the information
aiure shall have the sama legal effegl as if maga under oath; that ) arn an officer or director
ired by Chapler 807, kada Sta&us and that my o

appears in Biock 11 or Block 12
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- SIGNATURE AND TYPED OR PRINTED Nlllir SHGNING OFRCER OR DIRECTOR
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