FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1 000073424 ecretax y of State
1. Entity Name 04-16-2003 90281 002 ***150.00
EMULTISOFT, INC.
Principal Place of Business Mailing Address
610 9TH STREET APT 4 610 9TH STREET APT 4
MIAM| BEACH FL 33139 MIAMI BEACH FL 33138
2. Principal Place of Business 3. Mailing Address ”ll”l“ ‘N |I’|| “m “N] ||“’ ||m |||“ ‘II" l““ |||u ”I“ |m II“
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Mo Appioabie
Zip Country Zip Country " . $8. 75 Additional
5. Certificate of Status Desired 3 Fes Required
6. Name and Address of Current Registered Agent . . o _=_7. Name and Address ot New Registered Agent
Name
GAIDO, MARTIN G Street Address (P.Q. Box Number is Not Acceptable)
610 9TH STREET APT 4
MIAMI BEACH FL 33139
City FL Zip Code

the cbligations ¢f registered agent.

2/ MACTIN & . @nido Lot~ 2003

8. The above na ;?Ky submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
I

SIGNATURE
it |f app!;cabla [NOTE: Registered Agent signature requirad when rainstating} DATE
. FILE NOW!!! FEE I§;§150.00 9. Election Campaign Financing $5.00 may Bo
~ After May 1, 2003 Fee w:;lfe $550.00 Trust Fund Contribution. ] Added to Fees
Make‘'Check Payable to Florida Department of State
10. S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ’ Xbelete THILE e . O Crange [T Addilion
o MICANO, PABLO D NavE MARTIN 6. 841DO
sTacs00REss | 610 9 STREET APT 4 sreTaDRess |G 1O St STRERT ACT 1*
orv-st2p | MIAMI BEACH FL 33139 ov-st2p [ MioME BEACH , FL 23129
me - |p : - Roele TILE [ Change [ Addition
e | GAIDO, MARTIN G NAME
STREET ADDRESS | 610 9 STREET APT 4 STREET ADDRESS
CITY-57-2P MIAMI BEACH EL 33139 ' CITY-ST-2IP
TITLE - .| SD e . — . pelete -~ 0 Tme , .. .o . [J.Change  [J Addition=
NAME BIENZOBAS, VANESA C NAME
STREET ADDRESS | 610 O STREET APT 4 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TILE [ Delete TITLE [1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-$1-2IP
TITLE . [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP ) CITY-ST-ZIP .
TITLE 7 Delzte TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' . CITY-ST-2IP

12. | hereby ceriify that the information syfplied with this filin é; 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 supplemghtal séport is true 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 receiver of trusfee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with g# address, with all other like empowered.

SIGNATURE: ___7/. 2L 57 "‘)”"‘?H’Zﬁnu 6 .60/00 Loll-2003 3Bos-385 6632

SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

A 2980¥20

CR2E034 (10/02)



