FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Apr 16,2002 8:00 am

DOCUMENT #  P98000062292 ecretary of State
. Entity Name
TOUS SOFTWARE CORP. 04-16-2002 90165 044 ***150.00
Principal Place of Business Mailing Address
1455 NORTH TREASURE DRIVE 1455 NORTH TREASURE DRIVE
SUITE 2R SUITE 2R
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141 | | | ‘Ill I"lm nl“l “I] m
I — A 0 A

1FUYyF Sw 20CT 443 sw 20CT

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Apptied For
MILAMA R y L M | RemM AR F L 650851456 Not Applicable

Zi Count Zi Count - ) ] iti
35029 . |[BROWARD—| - DBO2G - | BROWARD. |5 Sicacosaoeie [ F8T0 saonsl

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beoth, In the State of Florica.

3
-

SIGNATURE .
Signature, typed or prinledqname ol ragisterad agem and litle if applicable. (NOTE: Repisteradt Agent signature required when reinstating) DATE
) ThisAF;;orp_orialio.n is eligitle to gétisfy its Intangible __| FILE NOW_FEE IS $150.00 1‘ 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Frust Fund Contribution. O Added 10 Feye,,'s
{See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TITLE PTS O elete TILE (D change  [J Addition
NAME HIDALGO, FELIPE NAME
streeT Aporess | 1455 NORTH TREASURE DRIVE STREET ADDRESS
or-st-zp | NORTH BAY VILLAGE FL 33141 CITY-ST-217
TMLE O petete TME Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P ) cmy-st-zp . e . _
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TIMLE J Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-57-2IF
THLE [ Deiate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-2IF

13. | hereby certify that the information supplied with this filing doas not qualify for the exempticn 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute 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 attach T addres: ith,all oepr like empowered.

-

SIGNATURE: L Felife MidAed  oyfospore (30s) 8115651

ME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

AY 2460810

CR2E034 (9/01)



