FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 10, 2003 8:00 am

DOCUMENT #  P01000030215 Secretary of State
1. Entity Name 01-10-2003 90012 008 ***163.75
YSOFT ONLINE CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
$900 STIRLING RD.. SUITE 230 9900 STIRLING RD.. SUITE 230 vUUuUITYN
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
- . TR TR
2. Principal Place of Business 3. Mailing Addraess

Suite, Apt. #, eic. Suite, Apt. 4, etc. KCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘1 101299 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired $8'75 A_dditional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—

e Yourg, Rierkp0 F ¢

YOULEL RICARDO F C
5805 BLUE LAGOON DR., STE. 150

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33126 9900 sTipLIvG £P., sUiTE 230

S coOfEh CiTY FL | 25550y

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[N YOUE - AESDT) 01/07/23

8. The above named gpdtyRubmits this stay

SIGNATURE ’
T Printed name of registered agent and litle f applicabla. (NOTE: Registered Agent signatura requirgd when reinstating) DATE
ten By 3, 2005 Fea il e $520.0 5. Eloton Campain Fnancng y 7 $5.00 ay 8o
rust Fund Coniribution. Added to Fees
Make Check Payable to Ficrida Department of State’
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete L NChange [ Acdition
NAME YOULE, RICARDO F C NAME Y'OULE RICA/QIDO
steeeT acoaess | 5805 BLUE LAGOON DR STE 150 STREET ADDRESS |07 00 ST:RLINé £D, SU'r E 2D
omv-s-zp | MIAMI FL 33126 CITY-ST 2P GOGF’E:Q ciry, FL 33024
TITLE D 1 Delete TITLE ﬂ Change  [] Addition
o YOULE, RONALD F L NAME YouLE PoNALDO F E
STREET ADORESS | 5805 BLUE LAGOON DR STE 150 STREET AD0FESS |00 STIRLING RD SVITE Q30
CiTY-ST-2IP MIAMI FL 33126 CITY-ST-ZP COOPER Cf TY, FL 23024
TITLE O pelete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS T STREET ADDRESS
CiTY-§T-2IP CITY-ST-7IP
TILE 3 Dpelete TMLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7IP
SMmE [ Delgte TITLE [JcChange [ Addition
NAME B name - e m————
STREET ADORESS STREET AGDRESS
Iy -S1-2P a CITY-ST-2IP
TIMLE [ Delete TILE [JChange  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 rue and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver oLlkestaRempowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wf an acfdress, with er like empowered,

EAE OLiE02n0 Mins) o forlos RoA D66zt

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

—yp e S

CR2E034 (10/02)



