FILED

o

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTNVENT OF STATE

Sandra B. Mottham __ §

Secrelary ¢f Stata
DIVISION OF CORPORATICNS

Jun 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BYTE ME SOFTWARE, INC.

Principal Place of Business Mailing Address

9441 8W, 66TH STREET

MIAW FL 3179 MIAMI FL 331732214

441 §W. BSTH STREET

W

3a. Dale of Laslt Reporl

3. Date Incorporaled or Qualified

05/14/1896

2. Principat Piace of Business 2a. Mailing Address

21] 448\ 3w bbb oy,

E| (14‘\‘\ SV\) Gb .

4, FFI Number

s 0Lb 4983

Applied For
Not Applicable

Sulte, Apl. #, etc. Suite, ApL #, clc.

22] 21|

$B.75 Additional
Fee Required

O

5. Cerlificate of Stalus Desired

City & Stale City & State 6. Flection Campaign Financing $5.00 ma
[ - " » y Ba
a oAby FL' 281 MARMA % Trusi Fund Contribution Added to Fees |
_ Zip Country . 2ip Cauntry 8. This corporation has liahility for intangible tax under s. 199,032,
2] 33143 25 US 20] 3N 301__ \)S | Fiorida Statutes [Jves o
%. Name and Address of Current Roglstored Agent . 10, Name and Address of New Reglstered Agent
. COLL GUSTANO 81) Name
1 9441 S.W. 86TH STREET B2} Sirecet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33173 -
B3
84| Ciy FL 85] Zip Code

O

Signalure. lyped o prnled nnnmo'{uajfc@ 2gei o Ttie i 8ppiatila

SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits (his statement for the purpose of changing its registerad
office or rogistered agonl, of bath, in the Stale of Fioricda Such change was avtharized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and acaﬁir:e obligations of, Section 607.0505, Flarica Slalutes.

CGioawe G

Y

ATE

Pregyponr

[NOTE: Hzg storod Agone signaiute mquircﬁ witien renstal gh

[ S

12, OFFIELRS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g

TILE PD [J orcete LATITE [Jchange L Addition S
" NAME COLL, GUSTAVD 2 NAME §

STREET ADDRESS 9441 S.W. GGTH STREET 1.3 STREET ADIIRESS ]

CITY-ST. 2P MIAMI FL 33173 + 4 GIY-51-21P o

TLE PD T DELETE 2111F [Jthange ] Addition |©

NAME LEON, FELIPE A 2.9 NAME

sthecraporess | O44T SW. B6TH STREET 23 SIREET ADDRESS

crv-st.ze | MIAMIFL 33173 2 4 01Y-5T. 2P o

TIVLE 3 DeLiTE 31 TiTLE [T change T Addition

HAME 3.2 NAME

STREET ADDRESS 33 STRLLT ADDRESS

CTY-ST-2P 34, CITY-81-7i

TILE ) pecete 411U [ change [ Addition

HAME 4.2 NAML

STREETADDRESS 43 STREET ADDRESS

CITY-51-2P 44 CHY-§1-2ip B

TITLE T oriese 51TIME J change T Addition

NAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CiTY- §1-21P 54 CITY-§1- 217

TMLE T orwete 6.1 TOLE [change T Addition

NAME ‘ 6.7 NAME

STREET ADDRESS £.3 STREE1 ADDRESS

CiTY-ST-2P 6.4 CITY- §1- 11 e e

14. | do hereby certify that the information supplicd with 1his {iling does nol qualify far the exemption slated in Section 118.07(3)(i), Flerida Slalutes. | furlher cerlify that the

information indicaled on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as il made under oath; thal
| am an officer or director of the corporalion or the receiver or trustee empowerad 1o execule this reporl as required by Chapler 607, Florida Stalutes: and that my name

appears in Block 12 or Block 13 if changed, a::%ﬂ chment with an address.

:Cn.-h.ﬂ.h (\A.. A\\~L"l

{ Bee\ - tr Ot



