FILED
May 05, 2005 8:00 am
Secretary of State

05-05-2005 90086 037 ***150.00

FOR PROFIT CURPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p95000089073

1. Entity Name
Softtek Consulting Intermational Co.

~ DO NOT WRITE IN THIS SPACE

2, Principat Piaﬁe of Business 3. Mailing Addres;
3350 SW 148th Ave 3350 SW 148th Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 110 Suite 110
City & State { City & State 4. FE| Number Applied For
Miramar, FL Miramar, FL 65-0635353 Not Applicable
Zie Country ze Country $8.75 Additional
6. Certificate of Status Desired ) X
33027 33027 O Fee Required
o 7. Name and Address of Current Registered Agent
Name ’ :

imenez

DO NOT WRITE _anualc&?és g . Box Mumber is Not Acceptable
IN THIS SPACE pLL ’

5 Ciramar FL |ZP Code 33027

8. The above named entity submifs this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and
accept the obligations of registered agent.

SIGNATURE

Signature, typed or printed of registered agent and tille & applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
J 1 - May 1 Fee ls $150.00
a‘l‘\‘;:érryMayM‘[ ,VFee'?s'sséo.uu 8. Election Campaign Financing $5.00 May Be

Amended UBR I5'$61.25
Make Check Payable to Florida Department of State

Trust Fund Contribution, [[] AddedtoFees

10, OFFICERS AND DIRECTORS -

TITLE DS . TTLE ]

Nsmmlzsr[-: Benigno- Lopez gxg;mmsss 3

DRE

cmr-s:Der °* 5002 Audley Lane CITY-ST-ZIP g
Nn-r-r-rnce: EA 300492 [

TITLE TITLE

NAME DP . NAME

SREETADDREss 1arcos Jimenez STREET ADDRESS

CITY-5T-2IP 3350 SW 148th AVE, Ste 110 CITY -ST-ZIP

TTE Mirvamar, FL 33027 TE

NAME NAME

STREET ADDRESS ' STREET ADDRESS " ‘ AMRITE ‘

CITY-ST-ZIP _CITY-ST-2IP .. __J_D:.Q,, NOTWRITE e

e AME <L <IN TE ACE: -

IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY -5T-ZIP CITY-8T-ZIF

e TILE

NAME NAME

$TREET ADDRESS " STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TME TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12, | hereby cartify that the information supplied with #his filing does not qualify for the exemplion stated in Section 119.07(3){). Florida Statutes. | further certify that the inforemation
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect 2s if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered tg ex t(eport s required by Chapler 607, Florda Statutes; and that my name appears in Block 10 or on an

attachmant with an addess, with all other like empowered. 4 ) ’/200 A, < }’M 'y b0 -508 ﬁ/

SIGNATURE:
OFFICER OR INRECTOR Daytime Phone #

3IW1140 1.000



