FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am
DOCUMENT #  POO000099073 Secretary of State

1. Entity Mame

BNI SOFTWARE SOLUTIONS, CORP. 05-24-2002 91311 039 ***]158 75
Principal Place of Business Mailing Address

3332 ASHMOUNT DRIVE 3332 ASHMOUNT DRIVE

ORLANDO FL 32828 ORLANDO FL 32828

AR

NAME OF SIGNING OFFICER OR DIRECTOR Dah‘ l

2. Principat Place of Business 3. Mailing Address
P.O. Box 780062
Suite, Apt. #, efc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4_ FEI Number Applied For
D{"\GV\A-C? FL 53-3676276 Not Applicable
i 73BT Db 2 "
2o Country y Country 5. Certificate of Status Desired [Z/ $8.75 Additional
U S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e s — e e e oo | _Name_ - S
AV"'-ES' BOANERGES Street Address (P.C. Box Number is Not Acceptable) .
3332 ASHMOUNT DRIVE
ORLANDO FL 32828
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registarad Agent signalure required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wifl be $550.00 Trust Fund Contribution. Added to Foas
(See teria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE s / rd [ Change B} Addition
NAME AVILES, BOANERGES NAME AVILES, NOEM]| |
STREET ADORESS | 3332 ASHMOUNT DRIVE sTREETADORESS | 3332 Adhmound Drive
cmv-s1-2¢ | ORLANDO FL 32828 Gv-SIZP | pRLANDD FL 32828
TITLE ] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-2IP
ImE . - [ -oelete= _TILE e - S (] Change. ] Addition. -—--
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-38T-7iP
TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZIP CITY-8T-2IP
13. | hereby certify that the information 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 # trug~and accurate 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 receiverdr trusiee emfowfTdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if
changed, or on an attachmeniAyth an addreg vfnAll other like empowered.
P AN COUIRED A2 02 407-758 6 %[
SIGNATURE: £ AL PGSl N L
E An?/i'vvéb OR PRINTED Daytima Phong ¥

L0

-

AY

CR2E034 (9/01)




