2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M60478

1. Entity Name

ON-Q SOFTWARE, INC.

Principal Place of Business

13861 S.W. 1t STREET
MIAMI FL 33184

Mailing Address

13861 S.W. 11 STREET
MIAMI FL 33184-2744

2. Principa 0 iness
Sk Sad sy T

3. Mailing Address

/PIeL g) S

Suite, Apt. #, efc. .
: W R e

Sufte, Apt. #, etc.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90013 008 ***150.00

HUU Uk

RS IALTRIRAN R0

DO NOT WRITE IN THIS SPACE

City & State_ . City & S!_ate . . 4. FE! Number Apptied For
T AP, A D 2 L 65-0008730 Nol Applicable
p. Country Zip Gaintry o . $8.75 Additional
é =¥, ﬂ?/ Q .—23/4' 29, P ?5 2 O/é’ 5. Ceriificate of Status Desired [ Foe Required

-6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAJIGAS, HERMENEGILDO JR.
13861 S.W. 11TH STREET
MIAMI FL 33184

Name

Street Address {P.O. Box Number is Nol Acceptable)

City

Zip Cede

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle it applicable.

(NOTE" Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirament and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVSD O pefete TILE [ Change ] Addition
NAME CAJNGAS, TERESITA NAME
STREETADDRESS | 13861 SW 11 ST STREET ADDRESS
Ty~ §T- 7P MIAMI FL OITY-ST- 71P
TITLE (7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
'E CITY-5T- 7P CITY-SY. 7P
TITLE O Delete TITLE [ Change [ Addition
| NAME NAME
STREFT ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TITLE O Delete TNLE ] Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDHESS
CITY-ST-2P CIY-ST-2IP
TITLE [ Detete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-ZIP
TNLE [ Gelete TTLE [(JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an gddress, with all other ke empowered.

SIGNATURE: ___ Ol

2 e

V/ &SRo00

Date Daytime Phone #

SIGNATUR D OR PRINTED NAME NING SF_FIGEH OR DIRECTOI "
S er.g.;,—fg, &H-G:#ii ey~ }:o&:

-

CRZEN34 (9/9%



