FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

_ FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAIRTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF SORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90146 018 ***150.00

DOCUMENT # p95000089073

1. Corporat on Name

SOFTTEK CONSULTING INTERNATIONAL CO.

(T

Mailing Address

2900 UNIERSITY DRIVE
CORAL SPRINGS FL 33065

Principal Plaice of Business

2900 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

22] 1]

us us DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
11/21/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Nurmber Applied For
_1l ;l __Mm Not Applicable
Suite, Aft. #, elc. Suite, Apt. #, efc. $8.75 acditional

ttifce f i ]
5. Certifce te of Status Desired O Fee Required

City & State

City & Slate
23] 28]

$5.00-May-89

g. Election Campaign Financing 0
Added 1o Fees

Trust Fund Contribution

Zip Coun ry Zip Country

8. This corporation owes the current year Intangible i

;‘ [2_5_‘ El m Personl Property Tax. [Jves [dNo 1.
g, Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent ‘< H

81| Name - . e K

DE LA CRUZ, LUIS F LNGliSh &M&M;@.ﬁ% o

241 SEVILLA AVENUE

82! Street Address (P.C. Box Number is ot Aggeptable) /
200 N B A prrae 7 L0

SUITE 805 83
CORAL GABLES FL 33134

84| City »~—— )
Z0r .7 Lt s nEw Al

Zip Code

]85 t
3300 én

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submils this statement for the purpose f changing its ragistered

office cr registered agent, or both, in the State of Florida. Such change was awthorized by the corporetion's board of cirectors. | hereby accept the appainiment as registered
agent. am familiar with, and ac cept the obligati s of, Section 607.0505, Florida Statutes.
SIGNATURE .
Signaturs, typed or printed na ne of registered agent and title if applicable (NOT:=' Registered Agent signaiure required when reinstating) DATE 6 .
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /WD DIRECTOF'S IN 12 @ :1; .
TME PTD ) DELETE 11TIME OChange  [JAdditon | =
NAME JARAMILLO CUELLAR, LUIS F 1.2 NAME 3
sTReeTapDRess| 241 SEVILLA AVE. SUITE 805 1.3 STREET ADDRESS g
crv-stze__| CORAL GABLES FL 33134 14 CITY-ST-ZP &
TITLE SD )S:&LETE 21TME [Jchange  [JAddition | © §*
NAME GARCIA PAVIA, CARLOS A 22 NAME »
i
sweeTaonRess| 241 SEVILLA AVE. SUITE 805 2 STREET ADDRESS .
CITY-ST-2P CORAL GABLES FL 3314 2,4 GITY-§T-ZP
TITLE VD [J DELETE 34 TILE [1cChange [ Addition
NAME SALAS, FRANCISCO R 32 NAME
sreeTaooress| 241 SEVILLA AVE. SUITE 805 33 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 34.0ITY-8T-2P
TME VD (1 DELETE 41TMLE [JChange [ Addition
NAME GARCIA, GERARDO L 4 2NaME
smeeraooress| 241 SEVILLA AVE. SUITE 805 43 STREET ADDRESS
eirv-st.ze | -CORAL GABLES FL 33134 44CTY-5T-2P
TME s [] DELETE 51 TILE [JChange [ Addition
NAME 52 NAME . P
STREET ADDRE 35 5.3 STREET ADDRESS R R U I . . P .ﬁgm ".»duuu PRy
CIy-$T1-2IP 5.4 CITY-ST-2IP
TME {0 DELETE .1 TITLE [ClcChange [ Addition
NAME ’ 62 NAME
STREET ADDRE S 63 STREET ADDRESS
CITY-S§7-2P 6.4 CITY-87-2IF b
14. | heret y cenlify that the informaion suppjfe m?ﬂis filing does not qualify for the exemption siated it Section 119.07 (3)(i), Florida Statutes. | further cerlify that the information
indicat2d on this annual report or suppigiheg nnual report is true and accurate and that my signat ire shall have the same tegal effect as if made under oath; that | am an
aofficer or director of the corporzlio £ ativer or trustee empowered to axecute this report as required by Chaptor 607, Fiorida Statutes: and that my name appe ars in
Biock * 2 or Block 13 if changec, of ftactment with an address, with all other like empawered.
-
. - L0%. FIIARANL [ (C{
SIGNATURE: ___z cLos. T dheaniuo 4{23{94
SIGHAT PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytime Phone # l
Vs




