R

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 3 Secretary of State

i DIVISION OF CORPORATIONS

1997

DOCUMENT # P95000079991 (2)

HARDSOFT & TESTING CO.

Principal Place of Business Mailing Addross

FILED
Sep 03 1997 8:00am
Secretary of State

OO

8301 SW 142 AV 8301 SW 142 AVENUE
SUITE #B110 SUITE #B110
MIAMI FL 33183 MIAMI FL 33183 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified | 38, Date of Last Reporl
10/18/1995 08/12/1
2. Prir%ipal Place of Business 28, Malling Addross 4. FEI Number Applied For
21 22! Sw Lo ST 6] 15221 Sw €O ST 650614508 Not Applicable
Sulle, Apt. #, elc. Suile, Apl. #, elc, . . $8.75 Additional
22 "5\90] ;‘l 3&:1 6. Cenlificate of Status Desired O Feo Roquired
City & State City & Stata 6. Eisction Campaign Financing $5.00 May Be
—2—3-| M (AMA - TLO?-' ba 2_3] A - ?LO?—( D Trust Fund Contribution Added to Fees
Zip Country Z1p Country B. This carporation owes or has paid the current year Intangible
;I 33\ q-’> m U S ;9] 2711 \‘T"} a0 v S Personal Property Tax due June 30. L__] Yes D No
$. Name and Addrees of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
TAKACS, JASMIZ 81/ Name
20200 w COUNTRV CLUB DR ‘11? 82[ Streel Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH FL 33180
83
84| City 2ip Code

FL [

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.
SIGNATURE

11, Pursuant ta the provisions of Segtions 607 0502 and 607.1508, Flerida Stalutes, the above-named corporation submits this statement for the purpose of ghanging its registered
office or registerod agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors, | hereby accept the appoiniment as registered

Signalurn. lyped of prinled name of rogistorod agenl and Tiie f appicabio

(NOTE - Registered Agom signalure required when reinstaling)

DATE

1 am an officer or director of the corporalion or 2
AJlh an address.

appears in Block 12 or@S it changeg, or upAn atlachme
ARkl R A o ”‘E&r . { " | T SIF f:? 9’#)‘

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
TILE PiD [T oELETE 1ATLE [Jchange [ Addition 3
NAME DiAZ, JOSE R. 12 NAME g
steevaponess | 8301 SW 142 AV #B110 1 STREET ADDRESS &
CiTY-St- 2P MIAMI FL 14 CHY-S1- TP a
TIME V80 [T eLete 21 TIILE [dChange  [] ddiion |©
NAME DAZA, LESBIA 2.2 NAME

seerooress | 8301 SW 142 AVE 2.3 STREET ADDRESS

CITY-ST-21P MIAM! FL 2.4CNY-81- 2P

TITLE [T ot 31TIMLE I change [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST- 2P 34, CITY-5T-7IP

TITLE T oeLete AT [ Change [ Addition
HAME 4. Z NAME

STREET ADDRESS 43 STHEET ADDRESS

CIFY-S1-2P 44 GTY-51- 2P

TME T DELETE 51TILE [J Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STRECT ADDRESS

CITY-ST-2IP 54 CITY-S1-21F

TITLE [T oELETE 6.1 TITLE ] Ghange ] Addition
NAME 62 NAME

BTREET ADDRESS 6.3 STREET ADDRESS

oTY-51-2P 6.4 CITY-51-2iP

14, | do hersby cerlify thal the information supplied with this filing doas not qualfy for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the

information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same logal effect as if made under oalh; that
coiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

op/re /72



