—ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOFTEC MIAMI, INC.

P01000020582
V]

Principal Place of Business

L—MIAMLFL. 33162

960 NW 127 PLACE

Mailing Address
S50 NW 127 PLACE

= MIAMI-FL-33182-— s = TR =

FILED
Jun 23, 2002 8:00 am
Secretary of State

05-27-2002 90495 024 ***150.00

365

AR

--BERISTAIN, ALEJANDRO J. -
960 NW 127 PLACE
MAM! FL 33182 py

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 Number ,° . ~ 80 Applied For
65 4 Og £ L/ Not Applicable
Zip Country Zip Country " . $8.75 additional
§. Certificats of Status Desirea a Feo Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agem
Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL I Zip Code

mant for the purposa of changing its registered office or registered agent, or both, In the State of Fiorida.

S- /-0

©f dagratared agent and e

Zegardbo T, ﬁem;m:lf,/

DATE

d applicabia. [NOTE: R: A requirad when

. A4
*l. 9. This corporation.is eligibla to satisfy its Intangible FILE NOWIH FEE IS $150.00 10.+ Election Gampaign Financing $5.00
Tax filing requirement and slects 1 do so. After May 1, 2002 Fee wili be $550.00 Trust Fung Contrionation, irod m",’f_:\;f"
(See criteria on back) O Make Check Payable to Department of Stats .
11. QFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete T O Changs [ Addition 3
NAME BERISTAIN, ALEJANDRO J NAVE 8
sTheeT apoaEss | 960 NW 127 PLACE STREET ADDRESS 3
cre-st-zp | MIAMY FL 33182 CIT-5T-11P ﬁ
TILE VD O etets TIE O change [ Addition | &5
NAME SANGUESA, MARIO S NAME
STREET ADORESS | D60 NW 127 PLACE STREET ADDRESS
CiTy-ST.20P MIAMI FL 33182 CITY-51-7p
ME [ Delete TILE O crange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS -
CITY-ST-21P CITY-ST- 20 -
TinE O Delete TME O changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-St.21° CIFY-ST-2IP
TITLE 3 elera TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
SR - S8 S A cITY-ST-2P _
e T O Delse THLE Ochange [ Addition
NAME ' HAME
STREET ADDRESS i STREET ACDRESS
oITY-§T-2 / . CITY-51-Z1p
~13. | hereby certity that the information syfplied with thig iJing does not qualify for the exemption slated in Section 119.07(3)(1}, Florida Stalutas. | further cerlify that the information
*: - indicated on this report or supplemphia’ report is tide and aceurate and that my signature shall have the sams legal elfect as if made under oath: that | am an officer or diractor
of the corporalion or the receiver gf stee ermpa ered Mfexecute this report as required by Chapter 607, Florida Stalutes; and that My name appears in Block 11 or Block 12 if .
chergad, of on an attachmant A acidress Avith al/other like smpowerad. EA
: oL et
T Y] IIPT-{\FH:._- E . . . ﬁ 0 . 9 A
SIGNATURE: L CTR NG - SeMistn V- Fhoc  Zos-JoP)923 . 7
ED NAME OF S:GNING OFFIGER OR DIRECTOR Date Dayume Prone 4 b At




