2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P01000081677 ecretary of State
1. Entity Name’ 04-21-2003 90552 025 ***150.00
SOFTEK CORPORATION
Principal Place of Business Mailing Address
1397 WEST 62ND STREET 1397 WEST 62ND STREET
HIALEAH FL 33012 HIALEAH FL 33012
S S IRRERIAAR R
Suite, Ant. #, ete. Suite, Apl. #, etc. [J GHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEl Number Applied For
) 65-1 132%9 Not Applicable
Zip + Country- - | = o o County - =15 Certificate of Status Desred [ -38-75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR .
MIAMI FL£ 33145 City L | ZipCode

8. The abav:s named entity submits this statement for the purpose of changing its registered office or registerad agem or both, in the State of Florida. | am familiar with, and accept
the obl |gélons of registered agent,

SIGNATURE
Signaturs, typad or printed name of ragistersd agant and title if applicable (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 i ) . ' )
. i - ’ 9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 | ) Trust Fund C;trigbution. ° | fgdlg:l%hézif °
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS 11. ADDIT%ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . 1 Detete TITLE N [ change [ Additicn
NAME FEO, BARBARO A HAME ‘
STREET ADCRESS (1397 WEST 62ND STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
TITLE ) [ pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J cmy-s1-7P )
TITLE O petete TITLE © Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TImLE [ Delete TILE [ Change  [C1 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

f M o€ apid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporauon or the rgeiver or tE cpfippdvepedl to exceute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
p all other like empowered.

Al TUHMDWPED )R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

ATEFY Y

ny

CR2E034 (10/02)



