2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

D & D SOFTWARE CORP.

DOCUMENT # PO0000076614

Principal Place of Business

2121 PONCE DE LEON BLVD SUITE 240
CORAL GABLES FL 33134

S s —

Mailing Address

2121 PONGE DE LEON BLVD SUITE 240
CORAL GABLES FL 33134 -

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 20152 036 ***158.75

00038015

~ 0160611
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2. Principal Place of Business 3. Mailing Address
12124 S.W. 143 LANE
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
MIAMI, FL. CTe 65-1034108 Not Applicable
Zip Country Zip Couniry - . $8.75 additional
33186 U.S.A. 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
PRATS, GABRIEL
Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD SUITE 240
CORAL GABLES FL 33134
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.

SIGNATLIRE
Signatura, typed or printed name of registerad agent and ke if applicable, {NOTE: Roagistered Agent signature required whan reinstating) DATE
inn.s slici iefuits: iblge st o E. 1 S ——— . i .
-8.<This: corpoeation is giigible o satisfy:its Intangibles s | s s - FILE NOWIIL EEE.JS 815 ~10--Election Campaign-Financing ~~——=——$5;00"May Be-
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Fess

(See criteria on back) [} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS )z ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Delete TITLE PSTD B change [ Acdition
HAME GOMEZ, MANUEL S NAME GOMEZ, MANUEL S
sheer acoress | 2121 PONCE DE LEON BLYD SUITE 240 shecraD0REss 1 12124 S.W. 143 LANE
orv-st-zp | CORAL GABLES FL 33134 CiTY-§T-2P MIAMI, FL. 33186
TILE [ palete TITLE [Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-§1-21P
TME 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TiTLE ] oelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY. ST-2IP
TiTLE [ Detete TITLE [ change ] Addition
NAME NAME
STREETADRESS |  _ — e STREET ADDRESS_| . . )
CiTY-§7-21P e s - R
TITLE 3 Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IP

of the corporation or the recai
changed, or on an attach

r or trustse empower
ith an address, with

ot i

empowered

R

-

13. | hereby certify that the information supplied with this filing does not qualify for the exempltion stated in Section 119.07(3)), 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
j 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biogk 12 if

(305) 2430569

SIGNATURE:

SIGNATURE ANWWHW OR CIRECTCR

Ape 49 [0d

Date

Daytime Phong #

CR2E034 {10/00)



