2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000034403

1. Entity Name

CORPSOFT, INC.

v

¢

Principal Place of Business

15963 S.W. 139 ST.
MiAMI FL 301%

Mailing Address

1593 S.W. 139 ST.
MIAME FL 33196

2. Principal Place of Busingss

4820 SW 196 Tecr

3. Mailing Address

F.0.30X #3046G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jun 19, 2001 8:00 am

A

FILED
Secretary of State

06-19-2001 90430 042 ***150.00

LUU/1393

(UMM

DO NOT WRITE 1N THIS SFACE

City & State Jty & State : 4. FEl Numper | Applied For
f A TFlotidA mlﬂml FL 33\?} oS- | 03?532 Not Applicable
%p 3 i 8 q Coumb Ad e 3)2 i% l q—“} Can:r;\ d Q 5. Certificate of Statug Desired O Eeae';’?q :\i?:;tional
6. Name and Address of Current Registered Age'nt 7. Name and Address of New Registered Agent
Name

CUNEO, CESAR E
7820 S.W. 186 TERR.
MIAMI FL 33189

Street Addrass (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed nama of registered agent and title if applicable.

(NOTE: Registered Agant signature reguired when reinstating)

DATE

RACII O

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ‘K

FILE NOQW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

|

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP [ Delete TMiLE []change [ Acdition
NAME CUNEQ, CESAR E NAME

STREET ADDRESS | 7820 S.W. 196 TERR. STREET ADDRESS

CITY-S1- 1P MIAMI FL 33189 CITY-ST-21P

TITLE v O Delete TLE [Jchangs [ Addition
NAME MEZA, CARLOS ' NAME

streer aporess | JR PARQUE DE LA RESERVA 835 INT 53 URB STREET ADDRESS

cry-st-2¢ | SANTA BEATRIZ UMA, PERU CHTY-S1- 2P

me - D8 e = o e s - fme s - |~ e 5~ [ Chage™ < [ Adiion
NAME TOVAR, GONZALO E NAME

STREET ADDRESS | 15863 S.W. 139 ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33196 CITY-g7-2I°

TITLE O pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

TITLE O pelete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

TITLE 1 Defete TITLE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-ZIP

13. | hereby certify that the information.supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaill 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y[18/205 2059118030

changed, or on an aftachment with an address, wj

Il otheglike empowered.

“ QCesafl €.CuNED

SIGNATURE: - =/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davtime Phone #

]




