FILED

2003 FOR PROFIT CORPORATION Mar 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, [ ]

DOCUMENT #  P98000058142 Secretary of State
1. Entity Name 03-27-2003 90065 017 ***158.75
INFOTECH SOFT, INC.
Principal Place of Business Mailing Acdress
$300 SOUTH DADELAND BLVD 3300 SOUTH DADELAND BLVD
STE &1 STE 611
2. Principal Place of Business 3. Mailing Address

Suiite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

h 65-0866069 Not Applicable
Zip | Coumry . TP ] COURIY et e it of Status Desired [2/ ?gggqlﬁ?;‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

DEEB, KEVIN L ESQ -

Street Addrass (P.O. Box Number is Not Acceptable)

2350 CORAL WAY

SUITE 401

MIAMI FL 33145-3536 City FL | 27 Code

8. The above named entity submlts this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am famﬂlar with, and accept
the obllgatlons of registered agent.” .

1

SIGNATURE
L Signatura, typed or prinlsd name of registerad agent and titla if applicabla. (NOTE: Registerad Agent signature requirad when rainstating) DATE
: F_“'E NOW!! FEE IS _$15°'°° 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo wilf be $550.00 Trust Fund Contribution. | Added to Fees
Make' Ehecl_(.PayabIe to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Detete TILE {change [ Addition
NAME KABUKA, MANSUR -+, NAME
s7reet anoress | 9300 S DADELAND BLVD STE-611 . STREET ADDRESS
orr-si-ze | MIAMI FL 33156 CITY-ST-2IP
TNLE PD 1 petete TITLE [ change [ Additicn
NAME KABUKA, INTISAR NAME
smeeraoness | 9300 § DADELAND BLVD STE611 CSTREETADDRESS | e e
orry-st-zie- +-| MIAMI FL-33156 =~ "~ -~ "7~ 7T "N om-ste T T F
TITLE [ peleta TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 7P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
THLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or 8lack 11 if
changed, or on an attachment with an address, yyitW 4l other like empowered.

SIGNATURE: __ SIGNAAAERRQUINEN sul R KA B4 /iA 3123 (03 3es-6Fo-5 U1

SIGNATURE AND TYPED G PHINTED NAME OF s1¢;y&c. OFFICER OR DIRECTOR Date Daytime Phone #

4827920

-

CR2E034 (10/02)



