FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

% PROFIT poy . FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 : O O am
: CORPORATION R 1 Sandra B. Mortham )
‘£ ANNUAL REPORT AR Secretary of State Secretary Of State
[ ol DIVISION OF CORPORATIONS
! 1998 2k
DOCUMENT #  PG5000089073 (7)
t- | ... .SOFTTEK CONSULTING INTERNATIONAL CO.
kW U O A
7 2008 UNIVERSITY DRIVE 2896 UNIVERSITY DR
QORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Y Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
: 2. Principal Place of Busingss . 2a. Mailing Address ] B 4. FEI Number Applied For
Yl 2900 Uhiveenly TRve w2900 Luivmesidy Deive 65635353 Not Appiicabls
Sulte, Ap1 #, alc. / Suile, Apt. #, el 4 .
: .—-.l P v wie. Ap 5. Certificate of Stalus Desired O $8.75 Addiional
22 ;] Fee Required
. City & State . City & Stale . 6. Election Campaign Financing $5.00 May o
AT oeal, 5:#%65 e w| oral Sprives  Fi Trust Fund Contribution O Added to Fees
i Zip ! Country Zip 4 Country 8. This corporation owes or has paid the current year Intangible
't [24] -3-3(055 28] /S 20] 2306 E LS Personal Property Tax due Jure 30.  [dves  [INo
L ¢. Name and Address of Current Registered Agent 10. Name and Address of Now Reglsterad Agent
i DE LA CRUZ, LUIS F 81| Name
iE, 241 SEWU-A AVENUE B2| Strest Address (P.O. Box Number is Not Acceptable)
J SUITE 805
% CORAL GABLES FL 33134 8
4 84| Ciy FL 85| Zip Code
t 11. Putsuant lo the provisions ol Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this staterent for the purpose of changing its registered
: offica or registered agont, or both, in 1he State of Fiorida Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
# agent. | am familiar wih, and accept the obligatons of, Section 607.0505, Florida Statutes.
F | SIGNATURE R L e
Sigaaturo typed o printe d namo ol teguetoreEagent A Hed apgdecable (NOTE- Flggwstﬁred Agen signalure required when reinstating) DATE p
: 12, OFFICE RS AND DIRECTORS I 13, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12 g
TLE PID [ orere 11 7LE [T change [ Addition =3
NAME JARAMILLO CUELLAR, LUIS F 12 NAME §
.| STReeT ADDRESS 241 SEVILLA AVE. SUITE 805 13 STREET ADDRESS &
: |Lomstze CORAL GABLES FL 33134 1A CTY-ST- 2P &
e SD T DELETE 21 MTLE O change [ Addition |©
NAME GARCIA PAVIA, CARLOS A 22 NAME
STREET ADDRESS 241 SEVILLA AVE. SUITE 805 23 SIREET ADDRESS
CITY-§T- 2P CORAL GABLES FL 33134 B 2.40I1Y-8T-2P
e VO T peLETE 3TTILE [T change [ Addition
NAME SALAS, FRANCISCO R 32 NAME
L | smeeT atRess 241 SEVILLA AVE. SUITE 805 33 5TREE] ADDRESS
i | civ-s1-ze CORAL GABLES FL 33134 34.GIVY-51-2P
TITLE VD [ oeLete 41TE [Tchange [T Addition
NAME - GARCIA, GERARDO L 4. 26AME
STREET ADDRESS 241 SEVILLA AVE. SUITE 805 43 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33134 4401y -5T-7P
TNLE T DELETE 511 [JChange [T Audition
NAME . . - 5.2 NAME
STREET ADDRESS : 5.3 STREET ADDRESS
CITY-§Y-2ip 54 CITY-ST- Zif
TME [ oELeTe 61 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
£ |_cy.sT-2e , 1 6.4 CITy-ST-2IP
= 14. | heraby certifﬁ thal the information supplied s {iling doos not qualify lor the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplenanfu®ngf reporl 1s true and accurate and 1hat my signature shall have the same tegal effect as if made under oalh; that | am an
officer or director of the carporation or 1h o {ruslee: empowered Lo execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed. or on Jfent with an address,
Pel ARl R 4/’)3/4?




