2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K32358

1. Entity Name

SOFTWARE BROKERS OF AMERICA, INC.

Principal Place of Business Mailing Address

2980 NW 108 AVE 2980 NW 108 AVE
MIAME FL 33172 MIAMI FL 33172-2141
us us

3. Mailing Address
9835 NW 14 Street

2. Principal Place of Business

9835 NW 14 Street

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

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90059 027 ***150.00

0053724

T

DO NOT WRITE iN THIS SPACE

C
A

City & State City & State 4. FEI Number Appliea For
MIAMI, FLORIDA MIAMI, FLORIDA 650083438 ot Appiicabla

Zip : Courtry Zip Country . . $8.75 Acditional
33172 USA 33172 USA _?_ Femflcate of Status Desired O Fee Requirec; o

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Esther Shalom

SHALOM, ESTHER
817 N.E. 26TH AVE.

Street Address {P.O. Box Number is Not Acceptable)
333 Golden Reach Drive

HALLANDALE FL 33003
City Zip Code
Golden Beach FL 33160
8. The above named entity submits thje-statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE - ESTHER "rﬁﬁl-ﬂ/v'- - JERETARY /T&?Eﬁjwem ‘f/}/&.aon
Nature, typed or prift:ad name of registered agent and ttls if applicable. (NOTE: Registered Agent signature raguired whan reinstating) ’ DATE
) e P . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TIME B4 Change [ Addition | _
NAME SHALOM, ANTHONY NAME ;
STREETADDRESS | 817 NLE. 26TH AVE. STREET ADCRESS 333 Golden Beach Drive
CITY-ST-2IP HALLANDALE FL CiTY-ST-2P Golden Beach, FL 33160
e VD KDDelete JMLE v B2 Change Addition | ¢
NAME SHALOM, MICHAEL NAME Isaac Shalom
sTReeT Aooress | 847 N.E. 26TH AVE. ) SRETADIRESS | 333 molden Beach Drive
- 812 HALLANDALE FL Ciry-s1-2p colden-Baach FL_ 33160
TME STD _ O] Delote TTLE .. v 4 Change [ Adoition
NAME SHALOM, ESTHER NAME
street anoress | 817 NLE. 26TH AVE. SIREETADDRESS | 333 ~o1den Beach Drive
CIfY-ST-2P HALLANDALE FL CITY-ST-2IP 3 b BT RALAR
TE 1 Delte ThiLE T T Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T1-ZIP
TILE [ Dekete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE [T pelete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert 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
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered 10 &

changed, or on an attachment with an ad ess, with a ike gmpawered.

SIGNATURE: AL D ETTHER SHALO M #f3/100>  F05427- bl
SIGNATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ¥ ¢ Daytme Phone #




