2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00}

[ ]
DOCUMENT # P99000090708 Mar 15, 2001 8:00 am
1. Entity Name . S S
NEXTECH DATA SOLUTIONS CORP. ecretary of State
03-15-2001 90027 011 ***150.00
Principal Place of Business Mailing Address
00 SEVILLA 300 SEVILLA
SUITE 209 SUITE 209
MIAMI FL 33134 MIAMI FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEI Number 650054447 Applied For
Not Applicable
zZip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name . . -
| gl R Ao T T T i et T T T e - R
GANT[’ RAGAN CPA Street Address (P.0O. Box Number is Not Acceptable)
reel I .0.
8220 SUNSET DRIVE P
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating} DATE
; o o ) "
9. ‘Trhlsfﬁprporatlgn is elltglblg th> satlsfyéls intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) d Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
TITLE D [ oelete TILE [ Change [ Addilion
HAME KATSARAS, D. SCOTT NAME
streeT aokess | 7264 INDIAN TRAIL STREET ADDRESS
Ly-ST-2I POLAND OH 44514 CITY-SI-2IP
e D [ Delete TLE [IChange [ Addition
NAME KATSARAS, NICHOLAS NAME
sTReer aooress | 9741 SW 119TH STREET STREET ADDRESS
env-st-z¢ | MIAMI FL 33178 CITY-ST-ZP
TITLE D [ petete TITLE [Jchange [ Addition
NAME SOTOLONGO, DAVID _ wwe oo i
“STheer AboRess | 10826 SWRITHTERRACE = ~~ ™~ 777 ° ") sTReemsdoRess | '
CITY-S7-2IP MIAMI FL 33176 CITY-ST-2IP
TILE [ Detete TILE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S8T-2IP CITy-s1-2IP
TNLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE O Delete TITLE [JcChange  [] Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is toue-and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trusiee gonfs A to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an gad
SIGNATURE: /-22-0f [Z05\u 2 -4550
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © Daytimehone 4




