FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P93000068819 Secretary of State
1. Entity Name 01-13-2003 90113 002 ***150.00
THE SOFTWARE CONNECTION, INC.
Principal Place of Business Mailing Address
151 GRANDON BLVD 151 GRANDON BLVD
#1222 #1222
e mem— ““H"”u m"”m"m"m I"'“I”l I”l‘ ml.ll‘l' “l[l lm ‘m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65_0439862 Not Applicable
Zip Country e Country 5. Certificate of Stalus Desied [ $8-79 Additional
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 i N'tA table)
] ree ress {(P.O. Box Number is Not Acceptable

151 CRANDON BLVD i

1222 '

KEY BISCAYNE FL 33149 oy FL | Zoco

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of regisiered agent and title if applicabls {MOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2903 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me opP ] Delete TIILE TClchange [ Additien
NAME VA.LLS, NICOLAS NAME
streeT aooress | 151 CRANDON BLVD #1222 STREET ADDRESS
orv-st-ae | KEY BISCAYNE FL CITY-ST-2IP
TITLE O Delete TITLE {Ochange [ Addition
NAME NAME
STREET. ADDRESS.- | L e — - STREET ADDRESS |-
GITY-ST-2IP GITY-ST-ZIP
TITLE ' 3 celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete THTLE [(Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CITY-8T-2IP
TINE O pelete TLE [ change [ Addition
HAME ' NAME
STREET ADGRESS STAEET ADDRESS
GITY-ST-ZIP CITY-8T-2IF

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 rgkei 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac]

SIGNATURE: : A REQUIELRs Vares //;A_; 305-¢¥s-06 U/
SIGNATURE AND TYPED OR PRINTED NAJAE OF SIGNING OFFICER OR DIRECTOR , . — 7  Dater Daytime Phone #

CR2E034 (10/02)



