2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102970

1. Entity Name

DATA TRANSACTIONS OF MIAMI, INC.

Principal Place of Business

3355 SW 108 AVE
FL 33165

Mailing Address

3589 SW 108 AVE
MIAMI FL 33165

2. Pringipal Place of Business

0 Sw. Jo

Suite, Apt, #, etc.
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3. Mailing Address
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Suite, Apt. #, otc.
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FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90140 044 ***150.00
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MIM_I" F/ogldﬂ_ m}’o_m; /’74 . 7% 7¢ 65 - O 532 L 7 - Not Applicable
. ST . I d
I T A PR COSVRWAR P PSR

7. Name and Address of New Registered Agent

6. Name and Address of Gurrent Registered Agent

T Name 2065’/67”‘0

ALBRELRD

umber is Not Acceptable
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PEREZ BEHAR & ASSOCIATES PA Street Address (P.O. Box
14730 NE 10 AVE F 124
NORTH MIAMI FL-33161

City
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B. The abave n

3 thig state?vﬂ)r lhe/p/po of changing i

istered office or registered agent, or both, in the State of Fiorida.

4/9 7/’9600

SIGNATURE S '
Signaluraw or printed nameWtitle if applicabla. (NOTE. Registarsd Agent sighatute required when reinstating) DATE

9. This corpdraitn is eligibe to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing rgquurement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add-ed  May E

{See criteria on back) 8 fiake Check Payable to Departmient of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15 |
TITLE D [ pelate TITLE [ Change [ Addition 5
NAME ALBERRO, ROBERTO HAME =)
sraeeT AnoRess | 9111 SW 10 TERRACE STREET ADDRESS §
CITY-57-21P MIAMI FL 33174 CITY-8T-ZIP P
TITLE {71 Delete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e - — B omy-st-zp - —
TMLE O delese TITLE [T change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY -ST-21P CITY-ST- 2P
TIME O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE (] Delete I I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O vaista TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZIP

13. | hereby certily that the informajiem supplied with this tiling v
ang accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

indicated on this report or supfiemental report is,

of the corporation or the recgiver or trustee emphyye

changed, or on an altachmgnt witkyan addresg

SIGNATURE:

does not qualify for the exernption stated in Se!

Route this report as required by Chapter 607

ction 119.07(3)(0), Florida Statutes. | fusther certify that the infosmation

. Florida Statutes; and that my name appears in Block 11 or Block 121f
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