12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated fn Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental report is true ang.&Ecujate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empoweregth exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit‘n address, with afl otherlike empowered.

SIGNATURE: AAEAEQUIRED ’/?cw/a.o 03 308 47)-pd3c

IGNATURE ANDT\’F‘EWR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Data Daytime Fhons #

e |
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am
1. Entity Name 02-05-2003 90099 027 ***150.00 1
SOFTWARE BROKERS OF AMERICA, INC.
Principal Place of Business Mailing Address
9335 NW 14TH ST 9835 NW 14TH ST
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0083438 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ‘?"“"‘0“3'
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. mTmam DT e T ot eme = - 7~ Names - T L T - - e -
SHALOM, ESTHER Sireet Address (P.O. Box Number is Not Acceptable)
333 GOLDEN BEACH DR
GOLDEN BCH FL 33160
City FL Zip Cede
8. The abave 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, yped or printad nama of registered agent and title if applicable. [NOTE: Registsred Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . N ‘
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TIMLE O crange [ Agditien | &
NAME SHALOM, ANTHONY NAME =
stheer aporess | 333 GOLDEN BCH DR STREET ADDRESS g
corv-s1-z¢ | GOLDEN BCH FL 33160 CITY-ST-2IP <
ol
TITLE Vv O Dpelete TITLE [Ochange [ Addition %
NAME SHALOM, ISAAC HAME
street aporess | 333 GOLDEN BCH DR STREET ADDRESS
arv-st-zp - | GOLDEN BCH FL 33180 CiTY-§1-2IP
TTLE STD 3 Delsts TITLE [ Change [ Addition
NAME SHALOM, ESTHER NAME
staeeT a0DRESS_| 333 GOLDEN.BCH.DR. — — - — - — o STREET ADDRESS | e o s . Twmmas - TR e s < < ¢
CITY-ST-2IP GOLDEN BCH FL 33180 CITY-ST-ZIP
TIE L] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE (D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
THLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP



