2001 UNIFORM BUSINESS REPOBT (UBR)

FILED

o ————

DOCUMENT # S66496

1. Entity Namea

- DATA CAPITAL CORP.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90107 027 ***150.00

Principal Place of Business Mailing Address

C/O BECKER & POLIAKCFF
5201 BLUE LAGOON DRIVE SUITE 100

MIAMI FL 33126 MIAMI FL 33126

C/0 BECKER & POLIAKOFF
5201 BLUE LAGOON DRIVE SUITE 100

2. Principal Place of Business 3. Mailing Address

RV

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0272623 Not Applicable
b Country Zip Couniry 5, Certificate of Status Desired [ ] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent . . -
o P N R Name

CAHAN' RICHARD J. ALAN Street Address (P.O. Box Number is Not Acceptable)

C/0 BECKER & POLIAKOFF

5201 BLUE LAGOON DRIVE SUITE 100

MIAMI FL 33126 o Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature reguirad when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing-requiremeant and elects 1o do so.

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE D O Delete TITLE P [ change X Addition | S
N ROBERTS, GREGORY D. NAvE Crepory Poberts =
STREET ADDRESS | BAY ST & VICTORIA AVE N SRS | Bpay Street & Victoria Avenue N 3

. - ’ * =]
omy-sT-2P | NASSAU, BAHAMAS ‘WP |Nassau, Bahamas &
TITLE O Delete TITLE AVT I Change  EIAddition g
NAME NAME +
STREET ADDAESS sreeraoness | nrchard 3. Alan Cahan, Esq.
aTY-ST2P CITY-ST-29 3201 Blue Tagoon Drive, Suite 100

- : T e T T B W4
e O] Delete e EeEEs AR I oL el [ Change [ Addtion
- - —_ - Y SR, e S e § - - R - - :
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-7IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIiY-51-2iP
TIMLE Delele TITLE 2nge ition
a O ¢h [ Additi

MNAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-2% CITY-ST-2P
TILE £ Delete TITLE {Jchange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP ] cmv-sr-ze

13. | hereby certify that the information supplied with this filin

changed, or on an aﬂachm%js with gl other I
SIGNATURE: X,

2 . does not qualify 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 true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowenpd to execyte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

1 2 2001

JY2.-232- (25

NATURWU Pnnqen NAME OF smnme OFFICER OR DIRECTOR

" Daytima Phone #

V4 C J:rate




