¥

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000073187

FILED

3
Mar 07, 2001 8:00 am °

1. Entity Name

Secretary of State
XCALIBUR SOFTWARE SOLUTIONS, INC.

03-07-2001 90603 030 ***150.00

Principal Place of Business

4400 N FEDERAL HWY SUTTE 210
BOCA RATON FL 33431-519%5

Mailing Address

4400 N FEDERAL HWY SUITE 210
BOCA RATON FL 33431-5195

630817

I

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Tax filing regquirement and elects to do so.

Trust Fund Contribution, Added to Fees

13. | hereby certify that the inforrratqp supplied wjih this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further centify that the information
. indicated cn this report or sfppleMental repgft is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an officer or director
of the corparation or the recéjver or Yusteedmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmerwith gh aggress, with all cther llke empowetred.
7/
3/17/07

RaTGo 4. HINHEL  Faptdend "

LED NAME OF SIGNING OFFICER OR DIRECTOR

S/ 3626svi

Daytime Phone #

SIGNATURE:

City & State City & State 4. FEI Number 65’%10296 Applied For
Not Applicable
4 Cotniry ap Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Mame
MONTIEL, RIGO
Street Address {P.O. Box Number is Not Accepiable)
4400 N FEDERAL HWY SUITE 210 PO.Be P
BOCA RATON FL 33431-5195
City FL Zip Code
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 Fleriga.
SIGNATURE
Signature, typad or printad name of regisisred agent and titla if appficabla. {NOTE: Registerad Agant signature required when reinstating) DATE
-8. This carporation.is eligible to satisty its intangible ; - |- . - FILE NOW!1}_FEE 15-$150.00 . .
- ; e " R ~10.. Elaction Campaign Firancin - I .
After MAY 1, 2001 Fee will be $550.00 paig G $5.00 May Be:- |.

(See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE PD U7 Detete TILE OcChange (] Addition | S
NAME MONTIEL, RIGO NavE : =
STREET ADDRESS | 3374 NW 53RD CIR STREET ADDRESS 4
CITY-S1- 7P BOCA RATON FL 33496 CITy-ST-2P g
TTLE VPD 1 petete ThLE [JChange ] Addition %
NAME MONTIEL, ISOLINA NAME
STREET ADDRESS | 3374 NW 53RD CIR STREET ADDRESS
arv-stze | BOCA RATON FL 33496 Y- 51- 2
TILE VPTD X Delete TITLE vV rro [ Change K] Adition
NAME LAYA, RAFAEL NAME Ma”f[ GL, Lyl s 6 .
STREET aDoRESS | 2127 NW 53R STREET STAEETADCRESS | BE 7 povis B3 rod errcle

~evisT-ze T [*BOCA RATON FL 33496 - = Lovsrze. | Boce LerPas P BRVF6 i
TTE sD Phgeete TLE =2 . O Change  [Rhddion |
i RIVAS DE LAYA, ELIZABETH I we | pgonriec , T@MIGA
STREEY ADDRESS | 2127 NW 53 STREET STREETADDRESS | 3 3 24/ A7/ S 3 re d\"oft-
orv-st-zP | BOCA RATON FL 33498 CITY-§T-2P Aoca RAafol Fo B3I VFE
TITLE O oeleta TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

CTME ek - [ Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P



