2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000034403 Se{retary of State

1. Entity Name

CORPSOFT, INC. 05-23-2002 90017 022 ***150.00
Principal Place of Business Mailing Address

7920 SW 19 TERR P.0. BOX 771046

MIAMI FL 33189 MIAMI FL 31177
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65‘103?532 Mot Applicatle
Zi Count Zi iti
P auntry e Country 5. Certificate of Status Desired O $8.75 Additional
-~ Fee Required
‘mr =~ "*= -g~Name and Address of Current Registered Agent ~ S 7. Name and Address of New Registered Agent
Name
CUNEO’ CESARE Street Address (P.O. Box Number is Not Acceptable)
7820 S.W. 196 TERR.
MIAMI FL 33189
City FL Zip Code

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.

:
May 23, 2002 8:00 am

SIGNATLRE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!l FEE IS $150.00 . - .
Taxﬁingrequirememgand eiects tc?’do S0 ° After May 1, 2002 Fee wlli$be $550.00 10. Election Campaign Financing $5-00 May Be
e ' ¥ 1 - Trust Fund Cantribution. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete THLE [ thange [ Addition §

NAME CUNEO, CESARE NAME . =2

sTReeT anDRess | 7820 S.W. 186 TERR. STREET ADDRESS §

GITY-ST-2IP MIAMI FL 33189 CITY-ST-2IP o
o

TMLE oV [T Delete TTLE (Jchange [ Addition | O

NAME MEZA, CARLOS NAME

sreeeT anoress | JR PARQUE DE LA RESERVA 835 INT 53 URB STREET ADDRESS

|_oimv-sT-2e_ | SANTA.BEATRIZ LIMA,PERU— .. . — .. - . W CITY-5T-2IP o . - :

TTLE O Delete Tme g ecsetec ) change [ Additlon

NAME NAME Corvza e fTovA R

STREET ADDRESS SREETADDRESS (79 2.0 S V996 Te L

GITY-5T-2IP CITY-ST-2IP MmN ey cL 3 31L%¥ 9

TITLE [ elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TITLE - [Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZIP

TILE O pelete TITLE TJchange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certily that the infarmation 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee empowgred to gxkecute thierepor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an res i powered. 3 oF q? l 203 2
SIGNATURE: Z =i QEyARR - Cone o mMae 28, 2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane #




