2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000056236 Apr 11, 2001 8:00 am
1. Entity Name
SOFTEK DIRECT, INC. ecretary of State
04-11-2001 90030 004 ***150.00
Principal Place of Business Mailing Address
8201 NW 66 ST ' 8201 NW 65 ST
SUITE 05 SUITE 05
MIAMI FL 33166 MiAMI FL 33168
us us
T R I A N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber  §5-0596959 Applied For
Not Applicable
Zp T "1 Country T T I T R oy = - 5_"5;@ ﬁ? of Status Desired [ "'ggr;‘fgm?;i'tional =
6. Name and Address of Current Registered Agent _ 7. Name apd Address of New Registered Agent
RINEHART, RICHARD T Rwenaer, - KICHARD
, Sireet Address (P.0. Box Number is Not Acceptable)
8205 LAKE DRIVE
SUITE 303 +=*
MIAMI FL 33165 556( NW 12 Ave F i) —
i
— " MiAM) FL | 3579¢

7 .
8. The above na entity st ils this statemeg( for the pytpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE ke A/ - ?LHABA) ; IS 48T oY.-o4y-e

" Sign?(e.%m or printad nama o(re?e% ﬂge?ﬂand (itla?applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) AN 4 ] v i
9. This f:prporg(c.nds eligible 1o satisfy its Intanglb}‘e—’ FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmlg rgqunremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feos
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
TITLE D 3 Delets TNLE » 7 , ISycrange [ Addition
NAME RINEHART, RICHARD ) NAME r4LL-12L] m - fzcli AtD s
sTreeT A0oRess | 8205 LAKE DRIVE. SUITE 303 STREET ApoRess | & 561 = Ve g
.
orv-s-z¢ | MIAMI FL 33166 emv-stap | Mua o ,-:‘r'n_ 3 ( F
TIE 1 Detete TITLE Co, e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oey-st-ap L ) T . _ClT‘!'-ST_-_Z\PV_ Y —_ o 7 L A
TITLE [ pelete TITLE T change [ Additicn
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP B CITY-ST-2Pp
TITLE [ petete mME [ Change ] Acdition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE ] Delete TITLE O change ] Addition
NAME NAME
STAZET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
THLE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informetr jed with this flling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report oySupplemental rgport is tfue and acturate and that my signature shall nave the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustée empowered loekecyte 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 atlachment with an address, with er like empowered.

FAE P
SIGNATURE: # T Koy rex Haed o‘f/o%/ca ! 205" 4772020

/kyfuns AND TYPED OR PRI?&D urﬁs OF 7IGNING OFFICER OR DIRECTOR / Dae/ Daytime Phone #
[4 L4

CR2E034 (10/00)



