SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON QR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

Sgp 22,1999 8:00 am
ecretary of State

(09-22-1999 90012 001 ***550.00

DOCUMENT #

1. Corporation Name

PG6000038594
BORIKEN SOFTWARE TECHNOLOGIES INC.

/

Principat Place of Business

626 TERRACE COVE WAY

Mailing Address
626 TERRACE COVE WAY

A R

ORLANDO FL 32828 - ORLANDO FL 32828
T B DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualified
04/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FE) Nummber Applied For
E_I 26 59‘@74] 49 Not Applicable
i ) Suite, Apt. ¥, etc. L - iti
Suite. Apt. # ’ ,E fe ure: AP ete 8. Certlificate of Status Desired I_—_l $8 73 Adcl_ltlonal
’?2] ' ;;] Fea Required
City & State R City & State 8. Election Campaign Financing $5.00 May Be
'2_31 Lo e T 2B Trust Fund Contribution EI Added to Fees
Zip S Country Zip Country 8. This corporation owes the curent year
24 v @ . zgl ’;n—l Intangible Personai Property. B ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
r - 81/ Name
RIVERA, JOSE L
82[ Street Address (P.O. Box Number is Not Acceptable
626 TERRACE COVE WAY e s { ptable)
QRLANDO FL 32828 83
84! City FL a5] Zip Code

11.  Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpase of changing its registered
office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
E

Ignature, typad or printed mame of registered agent and lite if applicable. {NOTE: Registarad Agenrt signature required when reinslating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE op ‘ D DELETE 11TITLE E] Change D Addition
NAME RIVERA, JOSE L 12 NAME
sreeTanoResS | 626 TERRACE COVE WAY 11 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32828 14 CITY.ST-ZP
TITLE v [ 1orete 217ME [ change T Addition
NAME GONZALEZ, MARIA A 22NAME
sTReeT ApDRess | 626 TERRACE COVE WAY 23 STREET ADDRESS
CTYSTP QRLANDO FL 32828 24 CITY-STZP
TME (oeeere 3TmE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY.ST-ZIP _ -
ITLE e DELETE 4 (AME=——= "1- — T D Change D Additien
NPT p— - T ' . 42 NAVE
STREEY ADDRESS 4.3 5TREET ADDRESS
GITY-ST-ZP 4.4 CITY-57-2IP
TITLE I IpeLere 51TITLE [T crange [_] Addition
NAME 5.2 NAME
STREETNJDR_E_SS - Y < 5.3 STREET ADDRESS
CITY-ST-ZIP B e R 5.4 CITY.ST-2IP
TMeE =~ " oeere BATME 3 change L] Additon
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-S§7-2IP 6.4 CITY.8T-2IP

SIGNATURE:

14. | hareby 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
indicatad on this annual rapon or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
in Block 12 or Biock 13 it changed, or on an attachment with an address.

lorida Statutes; and that my name appears

O AND LSS T o T . R
\&ﬁl?ﬁ%»\\y (R Rl R ED alelag  Ger)ur-1219
SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR ¥V Dale taytime Phone #

CR2ED34 (5/00)



