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-+ 2000 UNIFORM BUSINESS REPOR‘i' (UBR)

1. Enlity Name

DATA-SHOP, INC.

' DOCUMENT # P99000091836

ﬁ

Principal Place of Business

100 5 BISCAYNE BLVD #9500
MIAMI FL 3313t

Malling Address

100 5 BISCAYNE BLYD #3500
MIAMI FL 39131-2029

|

2. Principal Place of Business

3. Malling Address

2/1/00-90034-016-$150.00-$150.00
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Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FELMNum | |Applied For
b5=047 (12| e
Zp Country Zip Country § ) $8.75 additional
. R sy . N N R = .| 5 Cenificate of Status Desired D_ rfe Required—:-
8. Name and Address of Current Beglstered Agent .7. Name and Address of New Registered Agent o
MNarne
ROB'LES' LOUIS § Street Address {PO. Bax Number is Not Acceptable)
_ | - . . 100 BISCAYNE-BLVD- #000-— — e — | T e -
MIAM! FL 331)31 .
City FL I Zip Code
8. The above named anlity submits this statement jor the purpose of changing its registerad office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iypad or geinted namae of refittarsd agent end Litle if applicable. (NCTE: Aagistersx! Apen! signaturs raquired when reinstatingh DATE
9. This corporation is eligible 1o satlsly its Inlangible ~ FILE NOW!!! FEE IS §150.00 | ) :
Tax filing requirement and elects o do 0. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Bo
bl ’ Trusi Funt Conlribution. Added 1o Fess
{See critaria on back) O Make Check Payable to Department of State . . .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DfRECTORS IN11
TMLE D 0 veleta me Ol change [ Addition
NAME ROBLES, LOUIS § NAME
streeTApREsS [ 100 S BISCAYNE BLVD #3900 STREET ADDRESS
CreY-§1-2IP MIAMI FL 33131 ) CiTY-ST-DP A
hwme 7 oelete e i 1 Change [ Asition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TILE {7 Defete TILE [Jchange [ Addilion
NAME ¢ HAME
STREET ADDRESS STREET ADDAESS.
Crry-51-28 1Y -57-2F )

T —— e TE =[] 'Change™ (L] Addition
NAME NAME .
STHEET ADDRESS STREET ADDRESS
CiTY-ST-TP CiTY-§7-0P )
THLE 7 Delete THTLE D change T3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTe-S1- 29 CITY-ST-21F
e [ oelete TME O ctage [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CTY- ST- 1P cITY-§7-21P

13. | hereby certi

ezl the corporation or The Teceiver-or,
changed, or on an attachment wj

SIGNATURE:

indicated on this reporl or supplemental report is true a
g8 emMpoye

rate and that my signature.shall

] egnpowered.

.

Y el
kD

that the information suppliad with thia ﬁling does nat quality for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | furthar certlfy that the information
NG, Be have.the same legal-effect as il made under 0ath, thal | am an officer or director

e ed g& ihls 7eport 25 required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
th al gihepAild
:

WAME OF SIGHING OFFCER OR CIRECTOR




