FILED

2003 FOR PROFIT CORPCRATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PE?"CUMENT # 866496 / 03-03-2003 90492 017 ***150.00
. ty Name |
DATA CAPITAL CORP.
Principal Place of Business Mailing Address - .
C/O BECKER & POLIAKOFF C/O BECKER & POLAKOFF 1 00 O 5
5201 BLUE LAGOON DRIVE SUTTE 100 5201 BLUE LAGOON DRIVE SUITE 100 3
. N TR G LR EMARRAR
2. Principal Ptace of Busingss . 3. Mailing Address -

Suite, Apt. #, elc. Suite, Apl. ¥, etc. . [0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FE} Number Applied For

65-0272623 Not Applicable
Zip Country Zip Couniry 5. Certificata of Status Desired~— - [] ?g'gesm‘;dr:g"’“ai
6. Name and Address of Current ReglsteredAgent . . . | __ .. — .- 7..Namgand Address of New Registered Agent
Name

CAHAN, RICHARD J. ALAN Street Address (P.0. Box Number is Not Acceptable)

C/0 BECKER & POLIAKOFF ‘

5201 BLUE LAGOON DRIVE SUITE 100

MIAMI FL 33126 City FL | ZipCoce

8. The above named entity submits this statement for tha purpose of changing its reglstered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the dbiigations of registered agent,

SIGNATURE
T Signature, lyped or printad name of mgiztered agent and tile i appicable. {NOTE: Registarad Agent sigr raquked when re: ng DATE
" E
FILE NOW!!! FEE IS $150.00 8. Eloction Campalgn Financing $5.00 may 8o
After May 1, 2003 Fee will be $550.60 oo
Trust Fund Contribution. 0]  AddedioFees

Make Check Payable to Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD O pelete e O change [ Addition
NAME ROBERTS, GREGORY NME )
streer anoress | BAY STREET & VICTORIA AVE N STREET ADDRESS .
crv-st-zp | NASSAU BH CITY- -2
e AvP ; O Delete mE O change 3 Addition
NAME CAHAN ESQ, RICHARD J ALAN NAME ’
stheer aocress [ 5201 BLUE LAGOON DRIVE SUITE 100 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 LIy-S1-21P
TME e o e e e oo DDeltle— —F- e ~ S —_ —_— cemie sm e~ w eme s []iChangs = - [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-51-2P CITY-S1- 21
TIRE L7 Getete TME Ccrange ] Asdition
NAME ' HANE
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIIY-ST-2P
TIRLE [ patets TME [J Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P
TIRE 3 Detete e O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Crry-St-2ap . CITY-5T- 2P
12. | hereby certi that the information supplied with this ﬁling does nct qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. { further certify thal the information

indicatad on this report or supplernental report is true and accurate and thal my signature shall have the same lagal eflect as 4 made under oath; that | am an officer or director

of the corporation or the receiver or Irustee empowerad 10 execujs this report as required by Chapter 607, Florida Statutes: and that my name appsears in Block 10 or Block 11 #

changed, of on an attachmant with an adgBss, with g other likff empowered.

Ry iy Ld {
SIGNATURE: X SIGLATUINE 2NRED Loslom  2y3-323. )47
E m‘:muosslnﬂmnmnonmm / Oatd Daytime Phone #

CR2E034 (10/02)



