2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE SOFTWARE CONNECTION, INC.

DOCUMENT # P93000068819

Principal Place of Business

151 GRANDON BLVD #837
KEY BISCAYNE FL 33148

Mailing Address

151 CRANDON BLVD #837
KEY BISCAYNE FL 33t49

FILED
Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90071 015 ***150.00
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2. Principal Flace of Business 3. Mailing Address
{51 CRANDON BiVS. fpeighipmd /571 CRAnDoN  Blvd.
~ TSUiteT AR # ele] T T TR S SUer Apti e s s et o el s e e DONQTWRITEINTRISSPACE oo - e
/228 VEY-Y-a
City & State City & State 4, FEI Number 65.0439862 Applied For
f(Ea/ iScagne FL' Ne/ Biscayar, F" Not Applicable
Zip 4 é’ountry' zZip g /Coumry » ) $3_75 Additional
3 LY ,LY u S A_ 3 3/ "‘? nsp 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALLS, NICOLAS Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O.
151 CRANDON BLVD 4887 #* /223 P
KEY BISCAYNE FL 33149
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
{ -8, -This corporation.js_eligible to satisfy-its Intangible — EILE NOWIN_EEE 1S _$150.00 10 on 6 _ ) .
Tax fifing requirement and elects o do so. After MAY 1; 2001 Fes will be $550.00 “TEre‘:u;t";’Jhdag‘;’;f;jg‘f wing ‘f&ﬁ%’ﬁ:’;ﬁﬁﬁ ~
{Se. criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP 1 pelete I TITLE [] Change [ Acdition g
NAME VALLS, NICOLAS NAME =]
streer aoDRess | 151 CRANDON BLVD #8387 /2.7 3~ STREET ADDRESS 3
CITY-ST-2IP KEY BISCAYNE FL CITY-ST-2IP &
THLE [ Delete TITLE [ Ghange  [J Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O pelete TITLE (O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -
CTY-ST-7P CITY-ST-2IP -
TILE O3 belete TITLE {J Change  [] Additien

NAME I NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP 1 CITY-ST-7IP

of the corporation or i
changed, or on an &
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i
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; thai | am an officer or director
d b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her like empowered.
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Date Daytime Phona #

SIGNATUH; AND TYPED OR PR%D NAME OF SIGNING OFFICER OR DIRECTOR



