2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Thnn ol

DOCUMENT # P95000073187 May 22, 2000 8:00 am

1. Entity Name

XCALIBUR SOFTWARE SOLUTIONS, ING. Secretary of State

05-22-2000 90060 028 ***150.00

Principal Place of Business Mailing Address
4400 N FEDERAL HWY SUITE 210 4400 N FEDERAL HWY SUITE 210
BOCA RATON FL 23431-5195 BOCA RATON FL 334315195
Suite, Apt. #, etc. ‘ ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L City &Etg}g e _ _C'Ity & State _ 4, FEI Number _ 65'%10296 . ) App_lied For
o Not Applicable
Zip Country ZP Country 5. Certificate of Status Desired O $8'75 ‘ﬂ.‘dditi”"a'
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MONTIEL, RIGO - .
. Street Address (P.O. Box Number is Not Acceptable)
4400 N FEDERAL'HWY SUITE 210
BOCA RATON FL 33431-5195
C e City FL [ ZrCoce

8. The above named entity-éubmits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.
N B fow

v

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ] FILE NOW!!! FEE IS $150.00 ) 10, Election Campaign Financi
3. 1S corpordlion 1s gligiile 1o S INANgIe. e e TR S-St i AN A 11 X paign Financing $5.00 May Be
Tax f|l|ng n.aqmremem and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} 0 Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PD O3 Celete THTLE I Chenge [ Additian
NAME MONTIEL, RIGO NAME
streeT aobaess | 3374 NW 53RD CIR STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33496 CITY-SI-2IP
me VPD 7 pelete TITLE [Jchange [ Addition
wve .o MONTIEL, ISOUINA . NAME
sTreet AooRess | 3374 NW B3RD CIR . - STREET ADDRESS
cmy-st-2ie -, | BOCA RATON FL 33496 CITY-ST-2IP
TITLE VPTD L7 Delete TLE {Jchange [ Addition
HAME LAYA, RAFAEL NAME
streeT Anoaess | 2127 NW 53R STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CIry-1-2IP
me___ | 8D [} Befte——— §-TLE — — [ e rem e e - [=]Chgnge (] Aditian”
NAME RIVAS DE LAYA, ELIZABETH NAME
streev A0DRESS | 2127 NW 53 STREET STREET ADDRESS
CATY-ST-21P BOCA RATON FL 33408 CITY-5T-2IP
TITLE [ Delete TITLE A o+ [Changz [ Addition
NAME NAME e T e .
STREET ADBRESS STREET ADDRESS
ov-st-zp | ) _ N crv-st-zp
TWE 7o A e o Cloms | me Dlcrarge 03 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cgr[ify.fﬁaﬁ the.informgition Sypplied with thi filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
tindicated on this report ‘or supbiemenil repart is tpfie and accurate and that my sighature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelviy or trulMtee empagiered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

vith all other like empowered.
}/3’4 /ﬂ Yot 362€1Y/

rd

Date Daytma Phone #

CR2E034 9/99)




