FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2002 8:00 am

DOCUMENT # Poloo0071q0 o\w\ ] ecretary of State

1. Entity Marme
- 04-29-2002 90086 035 ***150.00
SOFTVIBION TBCH-NOL.OﬁlES , INC.

DO NOT WRITE IN THIS SPACE vavivoe

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt ¥, €ic DO NOT WRITE IN THIS SPACE
(889 5 kiRkHANRA , #6327 (889, €. KIRkRANR4, F 621
City & State City & State 4. FEI Number Applied For
ofLAN DO , FL oRLANDD , PL s4- 314449 Not Apphoatle
BZIpi.Qﬂ Ct:;usmr& E_M CouUntg A 5 Cerlficae of Status Desired v e ?ase'gi::?:c;ﬂonal

7. Name and Address of Current Ragisterad Agent

Name
NIDANARTY S- k. MOHAN
Do N OT WR|TE Streel Address (PO Box Nurnber is Not Acceptable}

IN THIS SPACE 1539, SKIRKHAN 8 , # 647

Cily Zip Code
ORLANDO FL
4. The abave namedta}xw\submits this statement for the purpose of changing its registered office or registered agenl, or bath. in the State of Florida
.
PA_ M OUAN) [ss]
SIGNATURE Q ( KeisH ot oylisior,
- Sgralue, typed of prnted nam< of reg-stered agent and nW— (HOTE Regslered Agent signatute FeqITED Wien e Stanng) DATE
. o i ; January 1 - May 1 Fee ls $150.00
1 ;hleTOfpdahOn: e!;gl:ls lrl) S?‘Ifw;s Intangitie Rov Ma 1, Feo e $550.00 10. Election Campaign Financing 55‘00 May Be
(g:el ::r:fl,err?:;:eba?::)a slects to 00 50 { Amandad UBR la $61.25 Trust Fund Contribution O Added to Fees
Make Check Paysble i Department of State

1. OFFICERS AND DIRECTORS B

TILE f TLE

NAME NIDAMARTL S-K. KA

arronress | 18R, S-RIRRAAN &4, H#H 620 STREET AUDAESS

Cily-S1-2¢ -— 2 \ CiTy-51-2P

TITLE TiTLE

HAME NANE

STREET ADDRESS STRECT ADDRESS .

CITY-ST- 1P ATy -ST-21P j i

TITLE e

NAME NAME :

STREET ADDRESS STREET ADDRESS i

o.s1.2° st 20 PO NOT WRITE
e 1iReE ?,'N s

o e 'IN THIS SPACE
STREET ADDRESS STREEE ADDRESS k

oIty - §T- 2P CITY-S1-AP

TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-SI-7P CITY-S1-2P

ILE TILE

HAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-SI-2F tiy-Sr-2p -

13. 1 nereby certify that the infarmation supoled with this filing does not guality far the exemptian stated in Section 119.07(3)0}, Florida Statutes 1 further cerbity thal the information

indicated on this report or supplemental repart is rue and accurate and that my s.gnaluré shall have the same legal effect as it made under oatn, thal | am an olticer or drecio’

of the corparation or the receiver of lrustee empowered Lo execule this reporl as required by Chapter 607, Forida Statules, and that my narme appears Biock 11 67 onan
attachment with an addregs. with a'l ather hke empowered

SIGNATURE: M d sy (KRiSHOA Mot galislo.  aol-232-SP3T.

\TURE AND TYPED OR PRINTED NAIIWICEI OR DIRECTOR Dale Day e Frone ¥
- -

~OAENTIAR (12101



