2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

e s

DOCUMENT #  P99000027384 Secretary of State
1. Entity Name - 01-13-2003 90113 028 ***150.00
DATA PROPERTIES, INC.
Principal Place of Business Mailing Aadress
913 NORMANDY DRIVE 913 NORMANDY DRIVE
MIAME BEACH FL 33141 MIAMI BEACH FL 33141

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & Slate. City & State 4. FE! Number Applied For

’ 650918416 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desied ~ []  $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WASERSTEIN, RICHARD
913 NORMANDY DRIVE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33141

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. (NCTE: Regislered Agent signature raquired when reinstating) DATE
}
FILE NOWI.Ia I;EE i.S” 5150'220 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ pelete
NAME GUZMAN, BEATRIZ

sTreeT aooress | 993 NORMANDY DRIVE

cmv-st-2¢ | MIAMI BEACH FL 33141

r::;i a\\@Q M & \M a %/C'kﬂ'nge O Addiliun

e | Dt dandr (O, TDect

STREET ADDRESS (9564 CARLYLE AVE.
cry-st-zp - (SURFSIDE FL 33154

mar | \\ o Koo dund, feaciiern Drud

TLE . IViD [ Delete TiLE ' ' \ wflGhange [ Addition
wi  |ESKENAZI, ALBERT | -~ VG @LX&Z&-’Q\F\C

TME O celete THTLE Ol change [ Addition
NAME NAME
STREETADDRESS | — STREET ADBRESS
CITY-ST-2P CITY-ST-7P
TITLE O pelete TITLE I change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5§T-2IP CITY-ST-2IP
me > [ Delete e O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-21P
TILE O Detete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREEY ADDRESS
-ST- 2 Y-§T-
CITY-ST-2iP A L~ CITY-ST-2IP

12. | hereby certify that the information glipplied Yith this fiing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further cer tify that the information
indicated on this report or supplemgnial repoit 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 orltrubtee emipowered to execute this report as required by Chapter 607, Florida Statutes: and that y name appears in Block 10 or Block 111

changed, or on an attachment with & laddregs, with all other like.smpowered
SIGNATURE: ____SIGN14/ f@L(CLQ,'Zﬂ—VLD Y A Yokl RS

FGNWEDOH PRINTED NAME OF EIGNING OFFICER O DIRECTOR ! Date Daytime Phane #

-~y




