2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P96000037206 Apr 03, 2000 8:00 am

THE SOFTWORKS, INC. ecretary of State

04-03-2000 90150 004 ***150.00

Principal Place of Business Mailing Address
7348 SW 82ND ST 7348 SW 82ND ST
G117 . G117
MiAM FL 33143466 SIAML FL 33143.7466 )
us Us i
PR i ANV CRORR AR
5720 SW. 565 Chuer | 8720 SH. féz% Opve 7
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CiyasSate (s — - ] Ciw#State . 4. FEI Number Applied For
(Ami SV LoRIDR T34 (w7, E e ron 2314 650661606 Not Appicabs
Zip Country, Zip Country " . ) 8.75 Additional
3 3 / 4/ 5 U' 5 3 3 / 4 3 0' S. 5. Certificate of Status Desired [ l§ee _:"tequiret;:m‘ma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. - Name%. - —— .
AFAEL @ ﬁu.ozepf
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 $720 S. W 56T Cover
Cit ) . Zip Cod
i 377/4/}7/} FL | 3573

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE Qz—"‘i }C/” C\—'\_a %Fﬁ EL gﬂﬂfﬁ/)é' /’fé.f/bé:uf B-£27- 2000

Signature, typed or printad name of registered agant and tile If applicdble = (NOTE: Registered Agent signature required when ramslatingf DATE
) o o ) "

8. This corporation is eligible o satisty its Intangible _ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O Delete LE 3 Change ] Addition

NAME ANDRADE, RAFAEL O NAME %

STREET ADDAESS | 7348 SW 82ND ST #C-117 STREET ADDRESS g720 S W 56 @au.e 7

CITY-8T1-2IP MIAMI FL 66 CITY-8T-2IP W/ﬂﬂ? /‘ . LOZ/D/}‘ 55’/4{3

TILE [ Dalete TITLE 7 {1 Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE O Delete TILE ’ O Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE L1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T7-7IP

TiTLE [ Delete TITLE M thange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

THLE 7 Delete TITLE [ change ] Addition
NAME . NAME

STREET ADDRESS S STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowereg 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with gl othey like empowered.

SIGNATURE: WSJQH A REQ. Rarae, Aooesve g, 2740 @:) 279225¢

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

CR2E034 (9/99)



