2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 421966

1. Entity Mame

SOFTWARELAND, INC.

Principal Place of Business

- DLUC RUAD— 4H3-BHIERORD
- m
e SADLES FL 93140 GORKGABEPS FL 851462100
us

Malling Address

- Principal Place of Business

12501 w2 ST

3. Mailing Address

1290} NW 2. SV

Suite, Apl. #, elc.

Suite, Apt. #, elc.

I

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90034 038 ***150.00

Hloviw

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnber Applied For
i Y Y'Y & b - e T | A e o 6‘}94 i
M tAH\i. ] FL- M‘M‘, pL- 59—14 9 Not Applicable
Zi b C z ! it
2 M e 2 Soured . Certficate of Status Desired ~ [] 98+ Additional
33\ B?- . 33‘82- Fee Required
6. Name and Address of Current RBegistered Agent 7. Name and Address of New Registered Agent
Narne

CABANAS‘ ANA Street Address (FO. Box Numt;er is Not Acceptable)
43-BEUE-ROAD
+84.
CORAC-OABLES FL-93+49 éigso\ NW_2 ST Zip God
AL A FL | 5532

The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of printed name of registarad agent and title f applicabie.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) 0O

After MAY 1, 2000 Fee will be $530.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

- OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 N
ST [ Delete TITLE ST Ponangs [ addition | &
N RIBAS, JORGE NAME 223
oz 505 NW 72ND AVE #4688~ sweeraoress | SO N T2, MNE a0 3
sz0 | MIAMIF ar-SZP bk, P 3DV &
PC 1 peete e fc Screnge [ Addiion | O
) CABANAS, ANA NAME
- 413.BLUE.ROAD —- - Jsmertanoness [ 2801 MW 20 ST,
CORAL GABLES FL 33148 a-SP (sALPady, P BB
- Vb 1 Delets i ST @ Crange [ Addiion
. ESTRAVIZ, ALBERTO NAME
413 BLUE ROAD sweeranneess (32500 N W 2 ST
20 | GORAL GABLES FL 33146 oSt | pajemal, PL DDI82
1 Delete TTLE i O change 7 Addition
NAME
i STREET ADDRESS
g1-21e CITY-ST-2IP
7 pelete gyt [ change [ Addition
NAME
- memeg STREET ADIRESS
sT-e CITY-ST-ZiP
[ Delete TTLE [ change [ Addition
NAME
STREET ADDRESS
Do CITY-ST-2IP

- Ihereby certify that the information supplied with trhisrf'iling does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further cerlify that the infarmation
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 corporalion or the receiver of trustee empowered to execute this repari as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other lik

ature: ws. Qll-donss-

e empowered,

Ah CABANAS

214 [2000 (305)199-211)

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




