2001 UNIFORM BUSINESS REPORT (UBR) FILED §

May 16, 2001 8:00 am
DOCUMENT # PO0000035973 . Secretary of State

CALEBSOFT SOLUTIONS. INC. 05-16-2001 90414 011 ***158.75
Principal Plage of Business Mailing Address
16887 CRESTVIEW LANE 16867 CRESTVIEW LANE

WESTON FL 33326 WESTON FL 33328 00054990

26 GABLES  BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
WES7OAN . EL-0RIDA 65 -099188 8 Not Apgiicable
Zip Country Zip Country " . $8.75 additional
333 2 4 msn 5. Cerlificate of Status Desired 0O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name : i .
o - s - KASHO PERSAwD
SPIEGEL & UTRERA, P.A. .
Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 _ -
/688% crESTVIEW LANE
City — Zip Code
WESTON FL | 5232 ¢
8. The above named entit is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
HO RS A UD / o / o
SIGNATURE KHSH PC‘E 17{ = /
Signature, typed or printed name of registered ageni and tills if applicable. {NOTE: Registerag Agent signature required when rainstating) DATE
i ion is eligi isfy i i Fi 1 FE 150.00 . . ) .
8. $h|sf.clprporatu?n s elltglb\j tT se:tlstfygs Intangibie Aft IR-HE\:I?VZVON E E |S_“$b5$550 00 10. Election Campaign Financing $5.00 May Be
ax '"Tg rgqmremen and elecls 10 00 so. er ' 6e will be . Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Departmant of State
11. QFFICERS AND DIRECTORS : I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD (] Delete TTLE O chenge [T Adeition | &
NAE PERSAUD, KASHO P NAME e
streeT a0DRESS | 16887 CRESTVIEW LANE STREET ADDRESS §
omy-st-2¢ | WESTON FL 33326 CITY-57-2P &
ol
TILE [ Delete TITLE {1 Change [ Additien ¢ O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE : 1 Delete TITLE . o l:[ grlanEe 0 Addiion |
~NAME~ - - [~ = - et m s = - ' NAME - )
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TLE [T Delete TILE [} Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-ZIP
TITLE O Delete Tmie ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST1-ZIP
13. | hereby certify that the information suppliec 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 supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmeni-with-a .l---.-. with all other like empowered, .
et KASHO PECSAUD 4/3‘0/’/ 25y 249 830

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie 7 Daytime Phone #




