SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION QF CORPORATIONS

FILED
Jul 09 1998 &8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

THE SOFTWORKS, INC.

A G

Principal Place of Businass "hﬂd_z-x'iling Address

7348 5W B2ND ST 7340 SW B2ND ST
G117 A7
MIAMI FL 33143466 MIAMI FL 33143-1466 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Quatified
_ e 04/30/1996
2. Princlpal Place of Business | 2a. Mailing Address 4. FEI Number Applisd For
21 e 650661606 Not Applicable
Suite, Apt. #, etc, Suite, Apt. ¥, at iti
= vhe. Apt. ¢, @ ulte. Apt W, ole 5. Cerlificate of Status Desired || $8.75 Adgitional
22 e ;l______ Fee Required
City & State | City&State 6. Elaction Campaign Financing $5.00 may Be
@ o .__._,291 o Trust Fund Contribulion D Added 1o Fees
Zip Country [ Zip Country 8. This corporation owes of has paid the current year Intangible
24 25 ] 2__91__ 3—0] Personal Property Tax due Juna 30. D Yos No
9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
M3 ALMW AVENUE 82| Sireet Address (P.C. Box Number is Not Acceplable)}
CORAL GABLES FL 33134
83
B4 City FL B85{ Zip Code

11, Pursuant 1o the provisions of sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | em familiar with, and accepl the obligations of, soction 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE e o et e e
Slgnlll“. typec of prinlad name ol registerad agent and litw it applicabla (NOTE: RBQIS‘BI‘Eﬁ Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12

TnE PSIb [ Joeiere 11TITLE (] change [_J Addiion

NAME ANDRADE, RAFAEL 0 12 NaME

sTreeT ADoRess | T34 SW B2ND ST #C-117 1.3 STREET ADORESS

CITY.ST2P MIAMI FL 68 o 14 CITYST2IP

TITLE [Joeere 247N ] change L1 Addiion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

LiTy-81-21P o 7 7 ] A CITE-ET 2P

TmE ' [Joecere 3 TILE [ change 1 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP 34 CITY-5T-2iP

TITLE [ oeLETE 4ATILE [ change [] Addiion

NAME 4.2 NAME

STREETADDRESS 4.3 S5TREET ADDRESS

CITY-ST-2iP 44 CITV-5T-ZIP

ILE [ JokLere §.1TME ] Change (] Addiion

MAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY.5T.2%¢ 54 CITY-8T-ZIP

TME [ oecere §ATME {1 change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYSTP L 64 EITY-S1-2IP

14. | heraby certify that the information supplied with this l'||ing_does nat quatify for the exemption stated In section 119.07(34i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenlal annual reporl is true and accurate and that my signature shall have the same Ie%al effect as if made under cath; that | am
an officer or director of the corporalion or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears

in Block 12 or Block 13 if changed, or gn an atlachment with an address.
CIAMATIIDE. K\ E.»—'L___-\ Racosr, AnvDesoe— =/, /ﬁg /3’04:)445%8344




