2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000060187 Jan 25, 2000 8:00 am
- Erivane Secretary of State

BRADAR SOFTWARE DEVELOPMENT CORP. O 50 600 04n et 25 75
Principal Place of Business Mailing Address
9145 BIRD ROAD 9145 BIRD RCAD
MIAMI fL 33165 MIAMI FL 33165531

I

2. Principal Place of Business 3. Mailing Address ”IIIIII‘ “I m" II “” III
: 2902 t¥ckie RD (2900 L cCky)s RD
: Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3
t City & State City & State T . ] & FEINumber | [Applied For
WEsSTON  FL WwesTON  FL 650436482 | Inoree
Zi Country Zip Country . . w $8 75 Additional
. tificate of S N )
?,5?; ’ U Iﬂ 2-??’91 Uf/f 8. Certificate of Status Desired Fee Required
= [ E === == 6.-Name and Address of. Current Registered Agent = ==l = = 7.-Neme and Address of New.Registered Agent . -
Name
CADLEY ANN R RICHTER
RICHTER’ Bl Street Address (IS.O‘ Box Number is Not Acceptable)
9145 BIRD RD. . o
: MIAMI FL 33185 . —
_9oe Luckig RD
i City | Zi;?:?:
N WEsTON FL | “99%3/
i 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (onan. R « @C/JL@L Ay LR RICHTER, fAer [~fe-28
E Signatura, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) 7 DATE
:
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Electi - )
Tax fling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ’ Tri:t'gzrfjaén;i;?gugr: e O ft?c;giotohg?;? °
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P K[)e\e[e TITLE P [J change /_l'_?"
NAME RICHTER, BRADLEY NAE AN R RICHTEAR
: STREET ADDRESS | 9145 BIRD RD. sweraniess | RGp0 LU CKIE RD
) CITY-ST-2IP MIAMI FL CITY-ST-2IP WwErTOoN FL ??? ?/
TITLE ] Detete TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
b— = JITLE " e SR - = = - ———— - petee———= T e P e e ~[E)Lhange_ (1
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
i TITLE 1 Delete X e [JChange [ -:r.
i NAME NAME
f STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Te O Detete e i Ot O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE [ Delete TITLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment wilth an address, with all other like empowered.
AR e A = v
SIGNATURE: _ (UK L NEI O & Ricyren  [-1o-20 45Y4-389-35 s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




