2003 FOR PROFIT CORPORATION

FILED
Mar 21, 2003 8:00 am

UNIFORM.BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name

USt SOFTWARE DEVELOPMENT, INC.

_

P94000023106 £%

Secretary of State

03-21-2003 90077 026 ***150.00

Principal Place of Business
9500 NW 77 AVE

SUITE C

HIALEAH GARDENS FL 33016

Mailing Address

9500 NW 77 AVE

SUITE C

HIALEAH GARDENS FL 33016

2. Principal Place of Business 3. Mailing Address

|35 w4 Pl &

SRR

Suita, Apt. #, etc.  _

- __Suite. Apt. ¥, et :

. e _— ——re

= KD CHECK- HERE-IF - MAKING CHANGES-

City & State City & State 4. FEI Number Applied For
/—/ Ly [7 ;f (. 65-0476450 Not Applicable
Zp Couatry Z‘DB 3 ol 7 Co;}try}gﬂ 3 5. Certificate of Status Desired O gg’gg,ﬁgﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ' VICTOR Street Address (P.O. Box Number is Not Acceptable)
8500 NW 77 AVE
SUTEC
HIALEAH GARDENS FL 33016 City FL [ Zrcode

the obligations of registered agent.

SIGNATURE

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

Signature, typed or grintad.name ot registered agent and tita it applicabla,

(NOTE: Registered Agent signatura required when rainstating)

DATE

- FILE NOWI!L FEE I5.8150.00 . ..
i After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ belete TILE [ change ] Addition g
NAME ZAMORA, URBAND NAME =
STREET ADDRESS | 1305 W 44 PLACE STREET ADDRESS g
CITY-ST-21P HIALEAH FL 33012 CITY-8T-ZIP 2
TILE O] Celete TRLE [ Change [ Additicn g
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-21P

LE (7 Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ty -$7-21P CITY-S7-71P

Tme O Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS e — = e e - KR ADORESs T - e~ — - e

CITY-5T-21P CITY-ST-2IP

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-71P CITY-5T-71P

TITLE [ Delete TMLE [ thange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-2IP

indicated on this report or supplemental report is true and
of the corporation or the receiver or frustee empowered to
empowered.

changed, or or an atiachn address, with all other like
SIGNATURE: _ (G Zeizrormie REQUIRED

12. | hereby certify that the information suppfied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

3//4/ 03 05 39S Vol

/)EM}WSWPEDDH PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

T

Date Daytime Phona #




