2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000091836

1. Entity Name

DATA-SHOP, INC.

Principal Place of Businoss Mailing Address
100 3 BISCAYNE BLVD #9500 100 S BISCAYNE BLVD #9300
MIAMI FL 33131 MIAM! FL 3313t
2. PrincipaLRlace oi Busmess 3. Mailing Address ’ /{
2 fr 1 BER i ST
Suite, Apt. #, etc Suite, Apt. #, etc.

FILED
Aug 04, 2003 8:00 am
Secretary of State

08-04-2003 90156 045 ***550.00

AV O NN

] CHECK HERE IF MAKING CHANGES

K ® ?fterff:f Fe o BLay A, R

4. FEI Number 65’09?6131

Applied For
Not Appifcable

33744 VoA 4? 23/49 C“r“}"f/"A

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

- — 1. 6..Name and Address of Current Regidtered Agent . . - - - . 7..Name and Address of New Registered Agent =~ —-- -

éo ud & gy

ROBLES, LOUIS S
100 S BISCAYNE BLVD #900

‘ﬁeet Add}is (P.C. Box Numﬁ is Nof Acceptable}

QA

MIAMI FL 33131

Haer _
“Ke~ B (gvA FL | %754

. The above named entity submits this statement for the purpase of changing its registered office or registerad agant, or both, in the State of Florida, | am familiar with, ahd accept

1he obligations of registered agent.

. SIGNATURE .
o Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) - ‘
. . 8. Election Campaign Financing 5.00 May Be
r,  After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O fddsd to Feis

Make Check Payable to Florida Department of State

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11 N
TMLE D : [ velete TITLE D [OGange  [J Addition | &
NAME ROBLES, LOUIS S NAME vt &“KC‘U Loyt N f L
sweer aokess | 100 S BISCAYNE BLVD #900 swersoniess | 2. Héyel 0,( % 3
crr-st-2p | MIAMI FL 33131 OITY-5T-2IF Kh‘f &S (cﬁ‘//\]ﬁ' [’C 33/ ({ 5 &
TITLE S [ delete TILE [ change [ Adgition 5
NAME ) - NANE

STREET ADDRESS . STREET ADDRESS

CITY-5T-7P . CITV-ST-2IP

TITLE [N PO . e~— [ -pelgte: ——f TILE - -~ Camew STt e T "= chinge ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Dalete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-21P CITY-S7-2IP

12. | hereby certify that the infermation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug n

er like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RE@MD@UJ K Mﬁff/ D1fEcTon 7/)9/53 20/~ 36/

=

Mate Cavtirna Phong 3



