FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

LE

i FLORIDA DEPARTMENT OF STATE
3 Sandra B, Mo-lham

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

SOFTWARE BROKERS OF AMERICA, INC.

Secretary of State
DIVISION OF CORPORATIONS

(9)

ARG MO

Principal Place of Busingss * " Maling Adoress
8240 NW. J4TH ST B240 NW. 14TH ST.
MIAMI FL 33126 MIAMI FL 33126
" 3. e Incorporated or Guatied | 38, Date of Last Report
L 08/02/1988 L 02/14/1995
2. Principal Place of Business | 2a. Malling Adchress 4,761 Namber T ' Applied For
2] 2980 N.W. 108 Ave |6] 2980 N.w. 108 AVE | 650083438 e Not Appiicablo._|
., Sule, Apt. # etc. |, Sulle, At £, olc. 5. Gortlicate of Status Desiess [ $8.75 addiiona
22| REL I S o .. FeeRoqured
. City & State - Crty & Stale 6. Lieclion Campaign Financing 35.00 May Be
;) MTAMI, FLORIDA ;| MIAMI, FLORIDA " et Gotnon U ey B

pd's} Country Edun'try 8. This CO,‘,U,H[[,,{ has hatsilly for nltang‘tjle tax under s 1"9’-3-.()3?.

Zip
2_4] 331 72 a 331 3 3 1 7 2 _301 ) Floricla Stahses xj Yes [JNo

s Name and Rddress of Cuneni Regisred Agent | " 10, Name and Adcress of New Registersd Ager
81} Name
SHALOM, ESTHER 3] Siroot Address 7.0, Box Nicr 5 Not AGGeplatic) o §
817 N.E. 26TH AVE. I i
HALLANDALE FL 33009 83
84 C,l[y- o FL 185 Zip Code

11 Forenant to 1he mrovisons of Sections 607.0502 and 6071508, Florida Slalaiés, the above-named corporation submils this stalement for the purpose of changing its registered ofice
or registored agent, or both, in the State of Forida. Such change was authonzed by he corporation’s board of drectors. | hereby accep! the appaintment as regislered agent. | am
familiar with, and aggept the objigations of, Section 807.0505, Honda Statutes.

STHEA,  [HALOM

appicatie:

RETARY [TREASVRERL AR 1Yl

e terpsreed i rentateg: AT

SIGNATURE _

o e o0 Yt of rgistonsid agard vt

CR2E034 (12/95)

12, OFFICERS ANDDWRECTORS 18 T AGDITIONS/CHANGE S T0 OF FIGERS AND DIRE CTORS IN 17
TITLE PD [] DELETE [ cnange  [[] Addion
NAME SHALOM, ANTHONY 1.2 NAME
STREE! ADDRESS 817 N.E. 26TH AVE. 13 TRCFT ADDRESS
GTY-§1-2P HALLANDALE FL -  heomesi o -
TITE VD ] DELETE 2 13IE [ Chargz [ Addilion
NAME SHALOM, MICHAEL 27 NAME
STRFET ADDRESS B17 NE. 26TH AVE. 23 S1HEET ADDRESS
Cy-51-7p HALLANDALE FL - o Meopeste |
e S1D [ DELETE 3 1TILE ) Change ] Additon
NEK SHALOM, ESTHER 37 N
STREET ADDARESS 817 N.E. 26TH AVE. 23 STHETT ADDRESS
GITY- 517 HALLANDALEFL - N E s S .
THLE [ DtLETE 4 1TIME [ Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ATICRESS
Ciy-51-2 440NY-S1-2F | L o ]
HILE [ DELEIE 5 LTITLE [J Charig= [] Addition
NAME 52 NaME
SIREE] ALDRESS 53 STREET ADBRESS

| CTY-SP-2p o o EsaCWSEAR ) e
1ILE [C] DELETE £ 1 TIE [] Change ] Addition
NAME 62 KAME
STREE T ADDRFSS £ 3 STREFT AUDRESS
CNY-S1-2IP £4TI1Y-51-2F

14, | do hereby certify that the infonmation supplied with this Hling is volantarily farished and does not quilify for the exemplion stated in Section 119.0%(3)k), Florida Statutes. | furthar
cerlify that the information incicated on tnis annual report o suppleniental annual report is true and ascurate and that my signature shal have the same legal eflect as it made under
oath: that | am an officer or director of the cogppration or the recoiver or trustee empowered to execute this repar as required by Chapler 607, Flonda Statutes, and that my namie
appears in Block 12 or Block M if change: on an attachment wilh an address.

SIGNATURE: Athn  ESTHER  SHALOM 3)njaL 305-417-6230

“SIGNATURE YWD TYPED OR PRINTED NAME OF SIGRWING OFFICER DR DIRECTOR Qs Dyt e Phone &




