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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049352

1. Entity Name

DAT CORPORATION

Principal Place ¢f Business

999 PONCE DE LEON BLVD.
SUITE M5
CORAL GABLES FL 33134

Malling Address

999 PONCE DE LEON BLVD.
SUTTE 715
CORAL GABLES FL 331343042

2. Principal Place of Business 3. Mziling Address

Svite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90118 044 ***150.00

Lueiirruf

(T )

DO NOT WRITE IN THIS SPACE

L

S

City & State City & State 4. pEl or i [Applied For
AN [CEe
® ountry o Couniry 5. Certificatg of Status Desired d $8'75 Addmonal :
Fee Required
6. Hamé and Addréss ot Current Registered Agent T Nams anit Addreas of New Registersd-Agent
Name

TORO, RAFAEL

999 PONCE DE LEON BLVD.
SUITE 715

CORAL GABLES FL 33134

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

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable.

{NOTE: Registered Ageant signatyra requirad when reinstating) DATE

9. This gorporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 My B
Tax fllln.g requirerent and elects to da 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution, Added to Fees
(See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete L M change [+

NAME TORO, RAFAEL NAME

streeraporess | 999 PONCE DE LEON BLVD. #715 STREET ADDRESS

CITY-S7-2IP CORAL GABLES FL 33134 CITY-§7-2P

TITLE [ Delete TITLE [ change [ Additic

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP i e
e T T T YT T " O el TILE O Change T Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE ) ] Delete TILE (] Change [ Additic

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTy-ST-2IP

TmE [ Delste TITLE [ Change [ Additic
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2P CTY-57-7IP

TITLE [ Delete TIME [J Change [ Additic
NAME NAvE

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repgyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or directar

af the corporation or the receiver or lrustes,
changed, or on an attachment with an a

SIGNATURE;

ther like empowerad.

VR P YA S

TR e Ml Y
AT S TV R TReY

red 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

SIGNATURE AND TYPED

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




