2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
May 05, 2003 8:00 am

VS LU

BR)

1. Entity Name 05-05-2003 91417 010 ***150.00
SOFTTEK CONSULTING INTERNATIONAL CO.
Principal Place of Busingss Mailing Address
2900 UNIVERSITY DRIVE 2900 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address
3350 SW 148th Ave. ; 3350 5w 148th Ave
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 110 Suite 110 [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Miramar, FL Miramar, FL 650635353 Naot Applicable
Zip Country zp Country 5. Cerlificate of Status Desired O $8.75 Additional
33027 33027 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
e N L Juan Carlos Salazar
CT CORPORATION SYSTEM - - = _.
Street A%b(P foiﬁﬂbﬁr is, Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suite 110
CY  Miramar, FL | 2°$%627
8. The abave named entity submits this sgatement for the purpose of changing its registered office or registered ager, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /]’
P
SIGNATURE L
Signature, typad or p{imad name of m% gent and tive if applicabls. {NOTE; Registerod Aganl signatura requirad when rainstating) DATE
fi
AV
FILE ! }'IOW'![ FEE 1S,£19D.0 - )
, Electi
Atter May 1,2003 Fee yfll b 355000 et Pund Corstton. 32100 oy 5o
Make Check Payeble to Florida Department of State '
10. \_“OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DS O Delete TITLE [Qchange [ Addition g
NAME LOPEZ, BENIGNO NAME g
sTREET ADDRESS | 2900 UNIVERSITY DRIVE STREET ADDRESS 3
om-s1-z2¢ [ CORAL SPRINGS FL 33085 GITY-ST-2IP <
o
TME DP O pelete TILE [ Change  [] Addition (ES
NAME JIMINEZ, MARCOS NANE
STREETACDRESS | 2900 UNIVERSITY DRIVE STREET ADDRESS
orv-sr-27 | CORAL SPRINGS FL 33085 GirY-si-2P
TITLE O pelete TITLE [J Change ] Addition
_NAME. o~ - | — - - NAME _ ——
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIne (1 Detete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-ZIP
TITLE 7 Celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate andat my signature shall have the same legal eﬁect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trusige empoweredfo execute (greport as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachrent with an address, with al ---- powerad.
1 ime 451874 -16SD
SIGNATURE: __ SIGNATUZBAEQUIRED 43003 4
SIGNATURE AND TYPED CR PmWyiE'ok SIGNING OFFICER OR DIRECTCOR Daia Dayima Phons #




