2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  p0000010%%3
1. Entity Name .
—
VALTEC SOFTWARE, INC. - ‘ L - [:\
: f Oy
Principal Place of Business Mailing Address
c/o Steams Weaver Miller Weissler /o Stearms Weaver Miller Weissler 02 FEB -8 PH 12: L
2200 M=aum Tower 2200 M Tower
150 West Flagler Strest - 150 West Flagler Street
Miami, FI. 33130 Miami, FL 33130
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Numfgr Applied For
/a ) J(/ 6 Not Applicable
Zi Countr Zi t iti
P ountry P Country 5. Certificate of Status Desired | $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Freed Owen S.
2200 Museum Tower ] Street Address (P.O. Box Number is Not Acceptable)
150 West Flagler Street
Miami, Florida 33130
City F L Zip Code
8. The above named entnty subrmifs thi statiyr the - of chan#ing its registered office or registered agent, or both, in the State of Florida.
{ OW
SIGNATURE SWEN 8 FREED
Signaturs, typed or printed name of mﬁareﬂ agent and utle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | . FILE NOW!I! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After.MAY 1, 2001 Fes will be $550.00 Ut .
b ; Trust Fund Contribution. Added to Fees
{See criteria an back) Ll ' Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D N [ pelete TILE {J Change [ Addition
NAME Leiva, German HAE
SYAEET ADDRESS 9490 Old Cutler Lane STREET ADDRESS
GITY-ST-ZiP %oral Gabl pq: FI, 3731 56 CITY-ST-719
TITLE [ pelete TITLE _D__Ch ge__ [ Additon
HANE Leiva, Maria Camila NAME L":|D|__HEJ %l}a ——Uhj.lj-lj—ﬂ!] 2
streeT aooress (9490 O0ld Cutler Lane STREET AUDRESS FFEHI00. 00 *;*
ar-s-2p  |Coral Gables, FL 33156 ov-st-zp AU LU - w300, 00
TITLE O petete TITLE [Ochange [ Addition
NAME Freed, Owen S, NAME
seer anoress | 550 Puerta Avenue STREET ADDRESS
orv-s-zp |Coral Gables, FL. 33143 CITY-ST-ZIP
TITLE : ] Detete TITLE [Jchange (] Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
ChY-§1-71P CITY-ST-21P
TITLE ' O Belete TITLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-ST-2IP
TITLE : [ pelete TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GitY-§T-2IP GITY-ST-ZIP

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
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 illoﬁe empowered.
SIGNATURE: 74 / / | =

SIGNATUREANKIXREE TR P#INTED OF SIGNING OFFICER OR DIRECTOR DGate Daytime Phone #

CR2E034 (11/00)



