t' - ‘.‘q. \

. o 1 FILED
/2003 FOR PROFIT conpoﬁAﬂou

“"UNIFORM BUSINESS REPORT (UBR) s« Secretary of State
DOCUMENT # P02000035746 o 05-05-2003 90711 037 ***158.75

1. Enlity Name

3-DIMENSIONAL SOFTWARE, INC.

I oD o e o0 . sE045902 -
POMPANO BEACH FiL 30069 POMPANO BEACH FL 3069 v ;

NG 00

- - ] :
Suite. Apt. #, efc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

2. Principal Place o! Business 3. Maillng Address

City & State City & State 4. FEl Number : Applied For
) 3~ &6{2 ﬁ 62? Not Applicable
: ' " Zi c o ' tional
Zp Country P ountry 5. Certificate of Status Desired O $8.75 aaditional

Fee Required

6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

- - m
e TR e L AT L T el e e Name. - — T, Tt e e Bl oo - N

FIUNGS INC
3732 N.W. 16TH STREET

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

FT. LAUDERDALE FL 33311-4132

.City _ FL l 2Ip Code

8. The above namead entity submits this statemrent for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of ragistered agent.

SIGNATURE .
Signature, typed or printed name ol 1egitiersd agent knd title il applicable {NOTE: Hegitlorer Agend sighalura reauired whef rkinstaling) DATE
+ ' .
« FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Alter Msy 1, 2003 Foe will be $550.00 Trust Fund Contribution. 0 AddedioFees

Make €heck Payable to Florida Department of State .

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

THLE D [ ekt TIE ' O chage [ Addision
NAME ALPERT, ARNORLD NAME .
(- sthegr anoness | 2999 N. POWERLINE ROAD STREET ADDRESS '

cmv-si-z» | POMPANO BEACH FL 33069 CITY 5121 j

e : O Detete e : . O Cange  [J Aedition

HAME NAME - . .

STREER ADDRESS STREET ADORESS ‘

CITY-51.2P CITY ST 2P .
Fnus Cl pelete A e Z I Change [ Addition

- - NAME I
i _ . — . . - . 4

-STHEET ADQRE&‘S J oo i pite—— = e H STREET ADDAESS . !

CITY-ST-2IP CITY-5T- 2P

bl [ Detete me O crange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST.2P CITY-5F-2P 7 _

e 2 pelets TmE i O] Change [ Addition

NAME NAME :

STREET ADORESS STREET ADORESS '

CITY-ST-2P CITY-S1- 2P "

1TE ) [ Detts TIME o [change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Y. ST-27P CHTY. - 2P

12, | hereby certify that 1he information supplied with this hlung does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlity that the information
indicated on this repon or supplemental report is true end accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver e 24 M dt o exacute Ihis report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 17 il
changed, or on an attachment gng e .1 all gther tike empowered.

SIGNATURE: QQQNA?QRE REQUIR ;

SIGNATURE AKDTYPEDFOR PRINTED NAME e;mmoﬁﬂcmoa mnzcroa Dae Tiaybrmes Prons ¢ J

Jun 02, 2003 8:00 am

CRZE034 (10/02)



