2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

SOFTECH SYSTEMS,

P94000003820

INC.

ecretary of State

04-14-2003 90936 049 ***150.00

AV WVZZ‘GO

Principal Place of Business
15059 SW 153RD COURT
MIAME FL 33196

Us

Mailing Address
15059 S.W. 153RD COURT
MIAMI FL 3319

2. Principal Place of Businass

3. Maifing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 97289 Applied For
65'04 2 Not Appiicable
Zi { Zi Ceuntr . iti
P Country P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglstered Agent
T T = Name — == =S 2 S P
LOPEZ‘ RENE G : Street Address (P.O. Box Number is Not Acceptable)
15059 S.W. 153RD COURT
MiAMI FL 33196
a City Zip Code
X _ I . FL
8. The above named entity subrnits this statement for the pose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of sgislered z_i?em. /
SKGNATURE - AR ' 7 //03
S A SignalurJ. wyped or printed name of registered rgent and 1 i a@llﬂ‘ {NOTE: Registered Agent signature required when teinslating) DATE
!
FILE NOW!!! FEE I_S $150,00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contritution. Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delets TIILE j [ Change [ Addition __%
NAME LOPEZ, RENE G NAME S
sTREET ADORESS (15059 S W 153 CT STREET ADDRESS pS
crv-st-ze [MIAMI FL 33198 GITY-S7-2IP &
Y
TITLE [ Delete TILE [ Change [ Addition 5
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
~THTLE - = — - =3 -Detete ~———f=rmE—== oo e ={Z]-Bhange — [2}-Addition=[—=2
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7IP CITY-ST-ZIP
TITLE [ Delete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-$T-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21f CITY-ST-2IP
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplementai report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an aitachmentyith an address, with all ot like empowered.
. rF I'- 2 Lnas / / —
SIGNATURE: TUR = QUIRED 4/1/0 3 Zof FAY-3457
SIGNATURE AND TYPE\D QA PRINTED NA'IE QE SHINING OFFICER OR DIRECTOR Date Daytime F'mna "

rl



