2002 UNIFORM BUSINESS REPORT (UBR) . %
= P9B0000SE731 Apr 07,2002 8:00 am 3
1. Eniy Nare co! ecretary of State »
SOFT BYTE SYSTEMS INC. 04-07-2002 90061 033 ***150.00
e
g
Principal Place of Business Mailing Address
4288 SOUTH UNWERSITY DR 4288 SQUTH UNIVERSITY DR
DAVIE FL 33328 DAVIE FL 33328
2. Pr\i(:‘palplgaoe of Bugines: k' d 3. Mailing Address ““”"' ”I ||||‘ m“ ||“| ||'|‘ ||"| "||| ml' ||||’ “lll l“l’ "IHIH
"~ Sule, Apt #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State 4. FEI Number Applied For
650869469 .
D Not Applicabile
/ i C iti
Z Z Coumry Z ountry 5. Certificate of Status Desired O $8'75 A.ddmonal
o L- Fee Required
. — .. .- B._Name and Address of Current Registered Agent. . _ __ . . _._| . _ __ ____7.Nameand Address of New Registered Agent__ . o
Name T - o - -
IVERSON, DAVID
RSON, DA Street Address (P.0. Box Number is Not Acceptable)
4699 SW 72ND AVE
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!It FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed o Faes
(See criteria on back) , Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘rDelele TILE G\}\ l '&r"’ﬂ 3 E/'nange [ Addition § _
NAME GUILARTE, JOSE NAME C 21\ Pem bYo k e 2d 5u l+ e )
streeT aporess | 4288 SOUTH UNIVERSITY DR STREET AOCRESS. | 20 21 W/ @ d &L 3302 §
orv-st-ze | DAVIE FL 33328 CITY-5T-21P ol o
- o
TIME [ Detete TILE O change [ Addition | O
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-21P
TILE™ ~ e T T s T e s - =mLEe = LETE T e Lo Tl s m e m S Ohanget [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF )
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE [ Delste TITLE [ ¢hange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption 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 tha receiver ot trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atiachment with an address, with all other like empowered.
SIGNATURE: MR 2¢ fo2 Gy 813 03v0
Da\e

SIGNATUREfND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Daytima Phone #




