- 2003 FOR PROFIT CORPORATION

{UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2003 8:00 am
Secretary of State

412

DOCUMENT # P02000103442

1. Entity Name
WHN SOFTWARE INC

04-28-2003 90950 008 ***150.00

Principail Place of Business Maikng Address
1450 NORTH WMIAM| AVENLE 1450 NORTH MiAMI AVENUE
MIAMI FL 33136 MIAMI FL 33138

VUURIJID

2. Principal Place of Business 3. Mailing Addrass

A

Sulte, Apl. #, etc. Sulte, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State Cily & Stale 4, FEI Number ! Applied For
Not Applicable
Zip Country ap Country 5. Cortificate of Staws Des'red [ $B+73 Additional
. | Fea Required
6. Neme and Address of Current Regldtered Agent ™ ™~ (U777 7-Name and’Addreas of Neve Registered Agent— - .
Name
*|” "CORPORATION SERVICE COMPANY ™ —— *—~ — - ™~~~ "=~ A e e S et — -
L ’ Street Address (PO, Box Number is Not Acceptatila)
1200 HAYS STREET .. =
TALLAHASSEE FL 32301 '
) Ciy Zip Code

FL

the Gbligations of registered agent,

8. The above named eniity submits this statement for the purpose of changing it regisiered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept

SIGNATURE 3
ﬁmn.!ypodorpr'm.am! of registered agent and ide it applicabls. {NOTE: Regi Agen sigl reguired whis DATE
FILE NOWINl FEE (S $150.00 9. Election Campsign Financing $5.00 May Bo
, Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
MakeﬁCheck Payablo to Florida Department of State H
0. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 .
TME D E 7 Delete Tme ' [cange [ Addion | &
HAME RESNICK, RAYMOND HAME S
streer aopaess | 1450 NORTH MIAMI AVENUE STREET ADDRESS g
cre-s1zp | MIAMI FL 33138 CITY-57-2P s
e [ Delate TTLE [ Change  [7] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy.S1- 0P Cy-sT-2p
TITLE - = b O pakete — fme T T WD AR TETREES ammeTen e D'Change ] Addition
NAME . NAME
= SIREEF ADDRESS | ~———— = - = e - —— — - W™ STREET ADORESS | s - - e
CIrY-ST-1IP CITY-§T-2P
e T petete TLE [ Chenge  (J Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Iry-S1-2P
TITLE 3 Detete TIRLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY<ST-21P
TINE [ paleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY- ST- P Pa) CTY-S1-21P

12. i hereby certily Il the information supplieg <Al
indicated on this report or supplemental rgpon

of the corporation of the receiver or trusifa erfbinered o expeute

of fualify for the exemption stated in Section 119.07#5)( i), Fiorida Statutes. | further certily that the information
ue and acguralepnd thal my signature shall have the sama lagal el
is repost as required by Chapter 607, Florida Statutes; and that

QUIRED

ect as if made under oathy, that | am an officer or director
my i rr_lm appears in Block 10 or Block 11 i

SIGNATURE AND TYPER OR PRINTED

07 s:anife OFFICER OR DIRECTOR 1

IS

e



