2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # P99000103506 May 02, 2001 8:00 am
N Secretary of State
DATATECH COMMUNICATIONS, INC. : ’
05-02-2001 90027 020 ***150.00
Principal Place of Business Mailing Address
200 PARK CENTRAL BLVD. 200 PARK CENTRAL BLVD.
POMPANO BEACH FL 33069 POMPANO BEACH FL 33063
R R A AR SR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0965135 Applied For
Not Applicable
A Coury | Zip S Countty o |.8” Centificate of Status Desired [ ,,__§8.75 Additional
2e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COVE, ANDREW N ESQ.
3801 HOLLYWOOD BLVD.,STE. 100

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

HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla. (NGTE: Registered Agent signature required when reinstating) DATE
. N L . "t
9, This carporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. Added to Fees

{See criteria on back) c Make Check Payable to Department of State

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

TITLE D 1 Delete TITLE gﬁnge O addition | S

NAME KOUTSOGIANNIS, VASILIOS NAME p Eoed Aol 2

[

STREET ADDRESS | 146 D'ESTE, #1007 STREET ADORESS | FO¥3 uT 3

¢ITY-sT-21P DELRAY BEACH FL 33445 cITY-81-2IP Boca Ldajor FC 33U43YH b
o

TITLE 1 Delete TITLE [JcChange [ Additicn g

NAME NAME

STREET ADDRESS STREET ADDRESS

_OMY-ST-ZP o . o omv-st-ze_ |

TILE 1 Delete TITLE Clchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28P f crvstae

TITLE O Delete TIMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNMLE O Celete TILE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2ip CITY-57-21P

TITLE [ Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CHY-ST-2P e ﬁ CITY-ST-2IP

13. | hereby certify that the information suppli
indicated on this report or supplemen
of the corparation or the receiver g

SIGNATURE:

er like empowered.

Curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cr~20-0¢ (E/~BSD ~05B0

SiaflATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




