'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[' PROFIT | & _
CORPORATION 1%
ANNUAL REPORT 3

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham

Secrelary of State
DIVISION OF CORPORATIONS

A A~
REETRt s

DOCUMENT # 421966  (3)

SOFTWARELAND, INC.

Principa! Place of Business

Maiing Address

3300 BISCAYNE BLVD. 3300 BISCAYNE BLVD.
#B1 "o
MIAMI FL 33137-3834 MIAMI FL 33137-3834 e o

3. Date Incomorated c'.,"o._.ax:aea"’[':ra. ‘Date of [ ast Report

L 03723/197 .. 06/14/1995

I 2. Pr}r;gi[.)_ﬂ_\“ e of Business 2a. Muaiting Address o T 4 FLiNumber Applied Far

|21] R 1 N o 59-1460949 Mot Applcatie

v . S T W e R e s T —
Suite, Apt. 4, et | Suite, Apt. #, et; 5 Corificate of Status Desired [ $8.75 Add_lllonal
Fea Required

" $5.00 vay 8o

City & Slale 6. Eicction Camrpaign Financing

rzﬂ —251 Trust Fund Contribution Added to Fees
| s Country | i | Country 8. This corporation has hatilty for intangible tax under s 189,032,
24 25 2;1 301 Flaricla Statules ) ves [ONo

_10. Name and Address of New Registered Agent_

181] Name

CABANAS, ANA 82| Strecl Addiess -0 Box Nunter is Nat Acceptatis]
3300 BISCAYNE BLVD VD ——

#B81 83

MIAMI FL 33137 T

Zip Code

' FL Jas

1. FSL]’V‘V“Q;'/Hném‘;p’BJif';bf-.'f.*-OTS_C_Cl'_OH‘S_[ﬁf Ch02 and € ¥7.1508, Florida Slatules, the aliove '}15:r_»e_d_c-dﬁ_ﬁ-ﬂé't-K-mISx'nl“nrﬁ‘rl.l‘, this statement l'()'r_lr'n-e“;_{fﬂ_ s of Ei-’;c:\-;nging its registered office
or registered agent, or both, in the State of Florida. Such change was a.thorizesd by the corporation’s board of directors | hereby aceept the appo ntment as registered agent. | am
famitiar with, and accept the obligations of. Section 607 0606, Florida Statutes,

SIGNATURE L
X et o pri A nan e 0F g NERN TR R Ee i s Fioy e, ) bt [RERNY
(12, - o OFFCERS ANDDIRECIORS 7 s, DITIONS/CHANGE S 10 OFFICE 1S AND DIRFGTORS IN 12
e P T e e R o - T T[T Crange [ Additon
M7 CABANAS, THOMAS E. 1.2 NamE
sikielaoorzss | 3300 BISCAYNE BLVD. #B1 13 SIREL T ADDRESS
Tl -1-7F MIAMI FL 140175121
B TsT [ e B 71 2 (A (FRE T A [J Craige [ Addition
NakIE RIBAS, JORGE 27 HAML
STREL T AHDRESS 505 NW 72ND AVE #103 23 SIHEE] ADDR

crestze | MAMIEL ZALIST L

ZALTY-ST-7F

CR2E034 (12/95)

—_

1Lk VP h O Ooueee T R [] Crange [ Adddon
NaME CABANAS, ANA 32 R

sieel anoarss | 3300 BISCAYNE BLVD. #B1 37 SHEE T ADORESS
ceerar | MIAMIRL 34LH1Y S1-71

IR I S 10 A PRSI T T Cange [ Addtien
KA 47 Nab
STR?E | ADURESS 43 GIRLET ATDRE S

| bovesear o 4 el e RAACTESERE I
TILE [ DELFIE 5 OnLE {3 Change [ Addition
HAME 52 NEME
STKIT] ANDRLSS 53 54T ABDRESS

L SRR [ L14t LAk-LEr O R e e
1L ] DELETE 6 LTILE [7] Change [} Addilion
Net 62 LANE
SIKES T ADDAESS 63 STHIEE ADIRESS

Oy 81 2p

14. | do hereby certify that the information supplied with 1his fiing is volurtarily furnished and does not gaal by for the exermption stated in Sechon 118 D73k}, Florcla Statwtes. | further
Gelity thal the nformation indicated on this annual report or suppleniental annual repor 15 true and accurale and that my sguature shall have 1he same legal eFfoct as if made undar
aath, that | ani an officor or director of the corporation o the recoiver o truster empowered 1o execuld ths report as reauired by Ghapter 607, Florida Stalutes: and that My NAMme
appears in Block 12 o Block 13 if changed, or on an attachment with an address,

SIGNATURE: . s GMA&,&U ‘//3/‘7(0 é@S%-.?sas_‘

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [EaL R

B4 Y 5T.2F




