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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000077057 Jan 29, 2000 8:00 am
1. Entity Name S
ecretary of Sta
SOFTWARE FX, INC. te
01-29-2000 90027 014 ***150.00
Principal Place of Business Mailing Address
7100 W. CAMING REAL. SUITE 117 100 W. CAMING REAL. SUITE 117
BOCA RATON FL 33433-5510 BOCA RATON FL 33487-2754
us us
T s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4. FEI Number [ |Apptied For
650447728 | |NotApplicable
Zip Counilry Zip Country 5. Certificate of Status P?sﬁred EI‘! - ?%ggq Q:j:ii:—io?al
"~ —B.-Name and Address of Current Registered Agent ™~ o 7. Name and Address of New Reglistered Agent
Name
MESA' MANUEL A Street Agdress (PO, Box Murnber is Not Accepiable)
1000 BRICKELL AVENUE B
#660
MIAMI FL 33131 City. FL 1 Zip Code

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

SIGNATURE
Signaturs, typad or piinled name of registered agent and ttla if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ' P :
Tax fing requirement and elects to da so. After MAY 1, 2000 Fee wilt be $550.00 1o. E:EZ:'%(&?:&'{?;UEE?DC'"g O E‘%gqo";:i SBB
{See criteria on back) a Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE P [ Delste TLE [ Change  [J Addition
NAME GARCIA, RENE NAME
STREETADDRESS | 7100 W. CAMINOG REAL, #117 STREET ADDRESS
Civy-5T-21P BOCA RATON FL 33433-5510 oImy-s1-21P . ]
THLE VP O3 Deets THLE _ [l Chenge (] Addition
NAME CEGARRA, JUAN C NAME '
STREET ADDRESS | 7900 W. CAMINQ REAL, #117 STREET ADDRESS ’
onv-s1-2¢ | BOCA RATON FL 33433-5510 CITY-51-2IP :
TITLE § - S TT R o Fepete~ — P E T e s - TSI unamge - -t ADOinon
NAME ARRESE-IGOR, FELIX NAME
sTReeT ADDRESS | 7100 W. CAMINO REAL, #117 STREET ADDRESS -
Ciry-ST-7P BOCA RATON FL 334335510 CITY-ST- 2P )
TIMLE O petete TMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-2IP
TITLE [ Delete TITLE [ Crange  T] Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-5T-2P CITY-ST-2IP

13. } hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have 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 execute this report s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with grrad itk all other like empowered.,

SIGNATURE: ASHRTD  Jf-2o-2000 ﬂz/) Tr7or

? iMs-oF SIGNING OFFICER OR DIRECTOR Date Dayume Phane ¥

2T LA T
o NS




