2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DATA PROPERTIES, INC.

P99000027384

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90055 007 ***150.00

Principal Place of Business

913 NORMANDY DRIVE
MIAMI BEACH FL 33141

Mailing Address

913 NORMANDY DRIVE
MIAMI BEACH FL 33181

3. Mailing Address

2. F’dmpal Plac jof Business l w

A% N,

AR R M A0

Suite, Apt. #, etc.

nrbqﬁwfv

DO NOT WRITE IN THIS SPACE
Vd

Suite, Apt. #, etc.

TR

4. FE! Number L/ | Applied For

650918416

Nat Applicable

it ).
I oy 9| P

TEA

$8.75 Additional -

Fée Reéquired

0.—

5. Certificate of Status Desired - -

" 6.\Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WASERSTEIN, RICHARD
913 NORMANDY DRIVE
MIAMI BEACH FL 33141

Name

Strest Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits {s statemenifordhe Rurpose chang its registered
i
SIGNATURE

office or registered agent, or both, in the State of Florida.

| vy

Signature, typed or grinted nakpe ot rag\steredfenl and titla if applicaple

m Registerad Agent signature requirad when reinstating}

o,

9, This con’poralion is eligible to satisty its Intéf:gmle

(See criteria on back)

FILE NOW!!! FEE 1S $150.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00
d Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contributicn.

$5-00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE PSD 7 Delete THLE [ Change [ Addition
NAME GUZMAN, BEATRIZ NAME

street anoress | 913 NORMANDY DRIVE STREET ADDRESS

CITY-5T-2IP MIAMI BEACH FL 33141 GITY-3T-2IP

TIMLE viD O Delete TILE [ Change [ Addition
NAME ESKENAZ], ALBERT NAME

saeeT A00Ress | 9564 CARLYLE AVE. STAEET ADDRESS

CITY-ST-2IF SURFSIDE FL 33154 CITY-ST-2IP

TTLE T O peete TIE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE [ Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY- ST-2IP

TILE 0 Delete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P m ﬂ CITY-S7- 21

13. | hereby certify that the information suprjied with this filin
indicated on this report or supplementalyeport is true and 2
of the corporation or the receiver or trustde empowered todfxec
changed, or on an attachment with an acyress, with all gifier like

SIGNATURE:

ate and that my

7 NI

& not qualify for the opd

ptitN, stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Anature shili have the same legal effect as if made under oath; that | am an officer or director
g this report agfequired by Thapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

24511889 -

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING DFFfEF! OR DIRECTOR

Data Daytime Phone #

NLRGFFTY

A

CR2E034 (9/01)



