FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (usn) Apr 09, 2003 8:00 am
DOCUMENT #  P00000003503 ecretary of State

1. Entity Name kS 04-09-2003 90153 024 ***150.00
SOFTWARE DEVELOPMENT AND SYSTEM ENGINEERING, INC

Principal Place of Business Mailing Address
7220 NW 36 STREET 7220 NW 36 STREET
#510 #3510

| VO AR

[PIACI NIV

2. Principal Place of ?esiness 3. Mailing Adar'eﬂ?‘g
Suite, Apt. #, etc, Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_109604? Not Applicable
P Ctﬁ)mgry x 4P Cctjmrgi A, 5. Certificate of Status Desired O r?ese'gesq S%‘gﬁmaf
2 = §.-Name and:Address of Current Registered Agents—= "= =x=i7 —e————o— g oy -and Address of New Registered Agent e s
HURTADO, CRISTIAN 0 WRA0 it O
! Street Address (P, C\)lsox Nymber is Not Acceptablg)

17664 SW 139 COURT - BOI0 N\ A Stk a4 \O |

MIAMI FL 33177
City Zip Code
Ve, / Reroiotie Veres FL | 52529

8. The above named en y sugmit tatement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept

SIGNATURE "//’lflh\ eogtelel) ME ot crstuy Ho ﬁ'ﬁ"—)a 02 IO‘-‘P 1’33

Stgm%e typgld or !nled name of fagistered agent and titls it applicabte (NOTE: Registered Agent signature required when reinstating) ¥ DATE
FIL FEE $1 §0.00 ! o
9, Election Campaign Financing . $5.00 may Be
After a" 2 03 Fee yill be $550.00 Trust Fund Contribution. O  added to Fees
Make Chec, Payable to Florida Department of State
OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP O Detete e U? E Blohange [ Addition
wave = | OSPINA, JOSE E NAME 39’@(\:. ot Hcto ‘
STREET ADDRESS | 17664 SW 134 CT STREETADDRESS [ 220 adew B0
orv-st-ze | MIAMI FL 33177 or-S2P | A UA ,f(, 22166
TTLE * P O belete TITLE (& C Gt Efrange [ Addition
N HURTADO, CRISTIAN O NavE Letfe CHETIR + Hel
STREET ADDRESS | {7664 SW 130 CT seeT ADDRESs | RO NV
or-s1-zp | MIAMI FL 33177 CITY-57-21P ?[mbalcg ?cr\()i FL 230722 o
TITLE T T o7 " O pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP N
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TIMLE O pelate TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TINE [ Change  [[] Addition
NAME T Name ;
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P > CITY-S1-21P

12. | hereby certify that the informaticn/ ith this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supple entgl repght 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 corporaticn or the receiver, - trfstea gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: i ith all other like empowered

Daytime Phone #

CR2E(034 (10/02)



