2000 UNIFORM BUSINESS REPORT (UBR)

LEIEY |

DOCUMENT # P93000062710

1. Entity Name

S.B.A. SOFTWARE, INC.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90137 039 ***150.00

Mailing Address

TI01 NW 56 ST
MIAMI FL 33166-3521

Principal Place of Business

7701 NW 56 ST
MIAMI FL. 33166

1T 9w

2. Principal Place of Businass 3. Mailing Address

LA RO AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For

City & State City & State 65 U
141776 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desred ~ [] 98- Additional
L~ e m e o= . Fee Required
6. Name and Address of Current Registered Agent™ - T 77 Mame and Addreas of New Registered Agent =1
Name

SCHILLING, DAVID Street Address (P.O. Box Number is Not Acceptable)

7701 NW 56 ST

MIAMI FL 33166

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agert and Wie i apphcaiie

{HOTE: Regisiersd Agent siphatuie raquired when reinatating)

QATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects o do so.
(See criteria on back)

Make Check Payable to Dep

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
artment of State

", QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE P [ Delste TITLE VP [] Change @ Acdition 2
HAME SCHILLING, DAVID NAME ALFREDO FAUBEL z
STREET ADDRESS | 13821 SW 84 AVE STREETADDRESS | S Y40 SW 79 ST é
CITY-$7-21P MIAMI FL 33158 CITY-S1-2IP r1IAFE FiL 23143 éi
TILE VP O Delete e [ change ] Addition | O
NAME TELLER, ROMAN NAME
STREET ADDRESS | 290 174 STREET STREET ADDRESS

ov-st-zp | MIAMI BEACH FL 33180 CiTY-sT-21P
TITLE . 1 Delete TITLE o T T T T O ohange . L Adfien |-
NAME NAME

! STREET ADDRESS STREET ADDHESS
CITY-5T-21P CITY-5T-2P
TMLE [ Detete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-51-2 CATY- ST- 2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby certify that the information supplied
indicated on this report or supplemental regbrt is trug
of the corporation or the receiver or trusteg e
changed, or an an aliachrment with an agd
SIGNATURE: L

Tt

itndhis filing 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 # made under oath; that | am an officer or director
execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

é’/;/oo

ate Daytims Phone #

L dling
o

snsuku\ ND TYPED (YR PAUTED NAME OF SIGNING OFFICER OR DIRECTOR

[



