FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
“ Apr 02,2002 8:00 am §
DOCUMENT #  PO0000018997 ecretary of State N
. Entity Name
Aok ok <
PENTAGON SOFTWARE CORPORATION 04-02-2002 50931 026 7715875
Principal Place of Business Mailing Address
905 BRICKELL BAY DRIVE. SUITE #1629 905 BRICKELL BAY DRIVE. SUITE #1620 U Yhd
MIAMS FL 33131 MIAMI FL 33131
2. Prncipal Flace of Pusingss 3. Malng Addiess H“”““““l“ “w “I““m “mm“ ”m mll ||“I mu .“' ‘“.
= .
/[[ ] A B%Mm& [/ 7. Beestiore Brive
Suite, Apt. #, slc. 3 ? 5\2/ Suite, A;p;r ?}i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09 Applied For
j[ lf i M , M/i M/ 6 86415 Not Applicable
Zip al Coyntn ip ' ountry . A - . $8.75 Additional
FL 33/32 - i "'ﬂ? ﬁ/ 3;,32 I;é, 2 E 5. Certificate of Status Desired Pee Requirad
=S ———"gNameand-Address-of Ciirrent Registéred-Agernt—="———— RS SIETESEEIEg - Name and Address of New Registered-Agent -~ ——=S=ferfm=
Name
ZENDO CAPITAL INC. LENLPO AR Ar [ v
Street Address (P.O. Box Number is Not Acceptable) -
905 BRICKELL BAY DRIVE, SUITE #1629 D e——— 7/ 7 A Loy sbove Dr,'ve F4$2
MIAMI FL 33131 - .
City - Zip
Y A A/ FL | 5%/ 72.
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Siunaluv;a,'&ped or printad name of registered agent and title if applicable, {NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is.eligible to satisfy its Intangible FILE NOW!!"! FEE IS $150.00 10. Election Camoaian Fi )
- ‘ X paign Financing $5.00 May Bo
Tax filing requiremgnt and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlributian. O Added to Fees
(See criteria on back) w Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME 1] i O Delete Me PO Chenge [ Addien | 5
Nave THEUERMBSWER, WOLF NAME THEVERAMEISTEK, L/ﬂLl F e
streer aooress | 905 BRICKELL BAY DRIVE, SUITE #1628 STREET ADDRESS 1717 A Beeey shore Prive, 3¢5 Fé
crv-st-ze | MIAMI FL 33131 BITY- ST-27 Al [ AAA1 ), Fé 33732 &
TMLE 1 Delete TME V7 4 Dcnange g Adition | &S
NAME NAME BAUMS A4 RT VLR, HEIDRUAV
STREET ADDRESS STEVORESS |5y 5y e, Baeey s 0r€ Drle 3FS2
ory-ST-2 - . e a L JOTeSTIR ALI LA, Fr 33)F2.
TITLE [ Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TITLE 1 Dejete THLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP .
TMLE [ Daleta TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-2IP
TILE O Delete TMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry-ST-2IP CITY-5T-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 or supplemental report 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attaghmept with ag address, with all other like empowered 3 ﬂsf/
SIGNATURE:, - _ 2 3720
b l: R i DT e SFI:“TUE:?D,E,EET pnnﬂEEf{IEE QESIGNING OfFlCEHO_R_J_—h’ e Da o 7 Daytime Phone # I




