2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

[

DOCUMENT #  P02000095269 Secretary of State
1. Entity Name
01-09-2003 90123 015 ***150.00
SOFTRAK OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
3830 NE 28TH AVENUE 3830 NE 28TH AVENUE
LIGHTHQUSE POINF FL 33064 LIGHTHOUSE POINT FL 33064
— S ORI
Suite. Apt. #, efc. Sufte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/E3 // g{? Not Applicable
ip Cauniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
I P —— = S - L Fee Required __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFE_ &R0t A M
ZAGAROLO’ NICOLA L ESQ. Street Address (PO Box Numbcr’§ Nol,ﬁcce tabg)
3800 NE THIRD AVENUE a3
POMPANO BEACH FL 33064
N L) gurrronsa FBiarr  FL e 74

CR2E034 (10/02)

8. The above nam its this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. |am familiar wdh and accept
the obligation
SIGNATURE OWﬂrff-'-/ /f' 2 ey’ : //:/03
O SignaV M or printed name of regislersd agent and title if applicatila {NOTE: Registered Agenl signature required when raingtating) 4 iSATE
FILE NOW!Y FEE IS $150.00 i
] ) ian F .
Atter Hay 1,2000 Foe will e S550.00 o Gt caroag s o SO0 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE D O Delete TILE [ Change [ Addition
NAME GRAHAM, JEFFREY J SR. NAME
STREET A0DRESS 3830 NE 28TH AVENUE STAEET ADDRESS
arvsi-2¢ || IGHTHOUSE POINT FL 33064 ou-1-2P
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
T e [ Delete e I "I Change ] Addition
NAME NAME
STREET ADDRESS 5TREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IF
TILE [ Detete TIMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TNLE [ Dalete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP

12, | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119, 07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is tru ghcd\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 or trustee Py Execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with a all otiger like empowered.

SIGNATURE: SIGN

SIGNATURE AND(V } R P

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Aoinme Yelo3  ory8y0345T




