2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000020190 . - Jan 13, 2001 8:00 am
1. Entity Name
ELAMAR SOFTWARE, INC. Secretary of State
01-13-2001 90051 036 ***150.00
Principal Place of Business Mailing Address
520 ANDRES AVENUE 520 ANDRES AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 80002815
= i IR IR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0566513 Applied For
o Not Applicable
Zip Country Zip " “Couniry - 5. -C—ertili‘cavle of étatJ;—De;iréd O ?g;ggqlﬁ?:;ﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SHAPIRO, ROBERT |
9930 S.W. 77TH AVENUE

Streel Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33156

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registerad agent and titte { applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B e o ta ™ | o mar 12001 Foawil pessanop | "> ESCionCorpsn rancing - 5,00 vy 8o
= ' - Trust Fund Contribution, [0  Addedto Fees
{See criteria on back) X Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE DVT O Delete TITLE [ change [ Addition
NAME VIDMAR, PAUL NAME
streeT ADDRESS | 920 ANDRES AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-$T-7P
TITLE DPS [0 Delete TITLE [Cl Change  [7] Addition
NAME ELAM, JOYCE NAME
sTreer anoress | 920 ANDRES AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL omy-st-ap | .
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secti

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; thal | am an officer or director
of the corporation or the receiver of trustee empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: MJVW Pauce T, ViDMsr

ion 119.07(3)(i), Florida Statutes. | further certify that the information

|/x>/o ! 20s ££7-2991

v SDGNATURMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
!

7 Dae ¥ Daytime Phone #

CR2E034 {10/00)

| R




