2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # POO000096990 Mar 22,2001 8:00 am
o ame Secretary of State

SOFTWARE CONSULTANTS (S}, INC. 03292001 90009 007 **<150.00
Principal Place of Business Mailing Address
1550 NE MIAM! GARDENS DRIVE 1550 NE MIAM! GARDENS DRIVE
SUITE 305 SUITE 305 LUUJIBY4HY
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33178
i s MRS

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Not Applicable

i t Zi o] it
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - -- - - B s e
ROSEN, GENE S ,
Strest Address (P.O. Box Number is Not Acceptable)
1550 NE MIAMI GARDENS DRIVE
SUITE 305

NORTH MIAME BEACH FL 33179

City FL Zip Code

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

SIGNATURE
Signature, typad or printed rama of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
10, Election C aign F n
{See criteria on back) ® Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE President/Director O change X Addition | S
- o
::Rhl; ADDRE N:ME; ADDRESS Alasdair M. Provan e
e ST 1550 NE Miami Gaﬁdeni Dg.%xﬁ Ste3053
cimy-St-2i CiTY-s1-2P North Miami Beac N ¥ 9 H
. . . ton | &
e O Celate TLE Vice President/Director O e X7 Addition ©
NAME NAME - Ni:cholas Carter
STREET ADDRESS SIRETADDRESS | ] 550 NE Miami Gardens Drive, Ste305
ey -ST-2IP CfTY-ST-2P North Miami Beach, FL 33179
- TILE B L O3 Delete _ TITLE | Director i [ change & Addition
NAME B Paul Balister o
STRECT ADDRESS STREETADDRESS | 1 550 NE-Miami Gardens Drive,Ste305
einy-St-2p pirY-ST-2IP North Miami Beach, FL 33179
TITLE [ Delete TITLE ‘ [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-$T-2P
TITLE ) Delete TILE [ Change [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 1P
TITLE [ Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

dges nolqualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is triie a curalé and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes em eredfio éxecute this report 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 address/ with gl otherlike empowerad.

SIGNATURE: . A{”ﬁ 3/15/01  305-949-2113
ATHERE IR PTE R " PREE TN Director




