2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 24, 2003 8:00 am

DOCUMENT # FQ1000001417

1. Entity Name

PEACE SOFTWARE, INC.

Secretary of State

03-24-2003 90138 033 ***150.00

Principal Place of Business
6205 BLUE LAGOON DRIVE

STE 500
MIAMI FL 33126

Mailing Address

6205 BLUE LAGOON DRIVE
STE 500

MIAMI FL 33126

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

IZAHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
91-1823611 ~
Not Applicable
Zip Country Zip Country $3.75 Additional

O

5, Certificate of Status Desired

Fee Required

6."Name'and Address of Cirrent Registered Agent . uw———sc - w— -

i~ 7. Name and Address of New.Registered Agent

Name

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad nama of registered agent and title if applicable.

(NOTE: Registered Ageni signalure required when reinstating)

DATE

FILE NOW!!I FEE IS §150.00
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFiCERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEOD O petete TITLE [J Change  [J Addition

NAME PEACE, BRIAN NAME

streeT aooress | 6205 BLUE LAGOON DR, STE 500 STREET ADDRESS

CITY-ST-2IP MIAME FL 33126 CITY-ST-2P P ‘

TTLE CEQ [ Dalets TITLE I]’Change [ Addition
=navE— - —=|-WAGMAN, -STEPHEN — Cimmmim e e L NAME L o .

sweer aosess | 6205 BLUE LAGOON DR, STE 500 STRET AODRESS b%@g‘@“ e agogn D{ 5)r€ S50

CITY-8T-21P MIAMI FL 33126 CiTY-§T-2IP iama é’

TITLE ] Detete TITLE T Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-ZIP

TLE [ petete TIILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TLE [ Delste TITLE [ Change [ Aduition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TTLE [ petete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

12. | heraby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this Teport or
of the corporation or the reteiver

tis true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
powered togxecute this report as requrred by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Biock 11if |

,-with &Il

-~ changed, or on an.attachmeng-wi

SIGNATURE:

I-fike empowered:-

w&,@wﬂ@;@o

013112002 205 24iaded

jv(mmuns AND TYPED QR pnm‘ren‘imms OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phona #

CR2E034 (10/02)



