P s
2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 10, 2001 8:00 am

1. Entity Name

DOCUMENT # PO00000564780

Secretary of State

06-28-2001 30001 050 ***150.00

v

SOFTREX, INC. 07-10-2001 90008 021 ***400.00
Principal Place of Business Mailing Address R
1502 SW. 116TH AVENUE 1502 $W. 118TH AVENUE Lou (“ b l_'lU
MIAMI FL 33184 MIAMI FL 33184 Con

. ! v

u

I

I

|

T

1 s ‘The above named entity submit;

for the purpose of changing its registered office or registered agent, or both, in the State of Fi rida.:

- SIGNATURE _

pnaluse, iypad or printed narme of r

?g{: agant end tite 1 appiicants.

| 6fon
o=

(NOTE: Registerad Agent signetive requiréd when instating)

) . . L }
9. This corporation is eligible to satisfy its Intangible FIL.E NOWIN! FEE 1S $150.00 . . n
Tax fing roquiremant and elocts 0 do 50, Aftor MAY 1, 2001 Fee will be $550.00 10- Blection Campaign Fnancing $5.00 way 50
(5ee critgria on back) 0 Make Check Payable to Department of State _
11. QFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND NBECTORS IN 11
e PTD [ Delete TME ! Clchange [ Addision
N REXACH, FRANK J NAVE :
smeeTaookess | 1502 S.W. 118TH AVENLE STREET ACDRESS
Y. §7-2P MIAMI FL 33184 CITY- §1-2P
TITLE SV - Oobelete WILE : DIchange [ Acaition
NAME REINET, JOSE ALBA NAME :
streeTanoress | 14351 LAKE CRESCENT PL STREET ADORESS
Y. §T-1# MIAMI LAKES FL 33014 CIY-ST-2P
me e e L - OJ-oelete~ - -f-mme - .- .. .[change  [J Addition
_NME e IR ... ﬁ
[ STREET ADDRESS o STREET ADDRESS T
Ty S7-7P rY-s5-2P
e 7 Detete e : [Jchange [ Adeition
NAME NAME X
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 5T-7IP
THLE 2 Deletz TILE I Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ! .
oTY-51-7IP GiTY- 51-1° !
Tme O Detote TILE '\ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
OITY-§7- 2P £ITY- ST-2P

13. 1 hereby ceriify that the infarmation supplied
indicated on this report or supplemental repg
of the corporation or the receiver gr trustee ¢
changed, or on an attachment with an addrd

SIGNATURE:

h al|

a gaccurate and that my signatuie shall have the same legal effact as it made under oath; that | am an officer or direclor
eredAc executs this report as zequired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12t

does not qualify for the exemption stated in Section 119.07(34#), Florida Statutes. | further certify that the information

other | ke empowered.

(#\5&-5&?‘5

HAME 3F SIGNING CFFICER OR GIRECTOR i Deylime Prone #

SIGNATURE AND TYPED OR Hm\Ej

T

|

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl #, elc. DO NOGT WRITE iN THIS SPACE
City 8 State City & Siate 4. FE| Number ) Applied For
G5 - 1014412 Nt Applicable
Zip Couniry Zip Country . . - $8.75 Additonal
5. Certilicate of Status Desired [3 Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regls d_Agent .
Y PPNt USSR B N === = Ngmg T T — - — - — = —
- REINET " - - (R ks
 JOSER Box Number is Not Acceptab E
1502 S.W. 118TH AVENUE Street Address (P.0. Box Num! o is Nof cceptabla) E
MIAMI FL 33184
A ™ G

CR2E034 (10/00)



