2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90417 032 ***150.00

DOCUMENT # PO0000101105

1. Entity Name

EXTEND PILOT SOFTWARE, INC.

Mailing Address
998 PONCE DE LEON BLYD 715
MIAMI FL 33134

Principal Place of Business

939 PONCE DE LEON BLVD 75
MIAMI FL 33134

AU

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

CHECK HERE IF-MAKING-CHANGES

City & State City & State 4. FEI Number - Applied For
65 1054455 Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
P JOSE |
ADIAL' 0 k) Street Address {P.0. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD 715 :

MIAMI FL 33134

City

Zip Code

FL

8. The abave named entity submits this statement for the pur,

the obligations &f registered agent.

SIGNATURE =

pose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

7. ~Signallite, typsd or printed namé of registered agent and title if applicable.

[NOTE: Registered Agenl signature required when reinstating)

DATE

FILE-NOW!I! FEE IS.$150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable io Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTCAS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P o 1 Detete TmE O change [ Addiien

NAME MARQUES, RICARDO A NAME

staeeT aooress | 245 SE 1 ST STREET ADDRESS

CITY-51-2IP MIAM] FL 33131 GITY-ST-2IP

TIMLE VP 1 Delete TILE O change [ Addition
 NAME DE ARAUJO, PAULOH_ ' e e [t - ] . - -

STREET ADDRESS | 245 SE 1 ST STREET ADDRESS

crv-stzp | MIAME FL 33131 L CITY-ST-2IP ]

THLE S W Delets TITLE EXECKETHSS O change  [E+adition

NAME DE QLIVEIRA PEGQ, EURICO NAME A pggdem)/‘(’mﬁ‘)ﬂﬂﬂ

STREET ADDRESS | 245 SE 1 ST STREET ADDRESS KYS SE /S

omv-stze | MIAMI FL 33131 CITY-§T-2F FUBI FL. 33/3/

TMLE {1 Delete TILE Ochange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P OITY-5T-2IP

TITLE [ Delete ITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng 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 is true and accurate and that my signature shall have the sa
of the corporation ar the receiver or trustee empoweread to execute

me legal effect as if made under oath; that | am an officer or director

this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Biock 11 if

changed, or on an attachment with an address, with all other like eMmpowerag

SIGNATURE: SU@NL%@Q?W@EQFED

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S22/ 03

Data

Daytims Phone #

- CR2E034 {(10/02)



