2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO01000094455

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90541 041 ***158.75

DISPENSING SOFTWARE CORP

t

Principal "lace of Business
3123 A NW 73RD STREET

MIAMI FL 33147

Mailing Address
3123 A NW 73RD STREET

18
MIAMI FL 33147

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

L

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number _ Applied For
65 114%54 Not Applicable
P Country ap Country 5. Certificate of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Ragistered Agent - - —.7.. Name and Address of New Registered Agent
Name
ZAMOHA' UR 0 Street Address (P.O. Box Number is N!;t Acce;;table)
it ress (P.O.

9500 NW 77TH AVE
18
HIALEAH GARDENS FL 33016 oy FL | 7o

B. The above named entity submits this statement for the purpose of changing ils registerad office or ragistered agent, or bioth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of ragisterad agent and titla if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TALE P [ Detete TITLE [ change [ Addition

NAME URBANO, ZANORA NAME

street anomess | 508 BRICKELL KEY DRIVE STE 2807 STREET ADDRESS

arv-gr-ze | MIAMI FL 33131 OTY-ST-ZP

TILE VPS [T oelete TILE ] thange [ Addition
- NAME FELIPE, LORIE NAME .

street aporess | 150 OCEAN LANE DRIBE STE 5D STREET ADDRESS

orv-s-zp | KEY BISCAYNE FL 33149 CITY-5T-21P

TME Ovelete - _TITLE R .. oo o, .[dChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

L CITY-ST-2IP

TILE [ pelete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Gelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

T 0 Delete me (] Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

indicated an this repart or supplemgrsal report is true an
of the corporation or the recelvsr

changed, or on an attachment Address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ge empowered to execute this report as required by Chapter 807, Flarida Stalutes; and that my name appears in Block 10 or Block 11 i€

y
SIGNATURE: / PTUFEEIPECSEIED [-17-03___(305) 491-0304
; RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayl\ma Phona #

* I DL

v

CR2E034 (10/02)



