2001 UNIFORM BUSINESS REPORT (UBR)

FILED

TME

=
L ]
DOCUMENT # P96000043270 Feb 07, 2001 8:00 am
1. Entity Name S S
SOFTWARE SOLUTION SERVICES, INC. ecretary of State
02-07-2001 90192 040 ***158.75
Principal Place of Business Mailing Address
250 BIRD RD. 250 BIRD RD.
SUITE 206 SUITE 206
CORAL GABLES FL 33148 CORAL GABLES FL 33146 o
. AN, /Mﬁ- .
65833 s.w. 397 o583 s.w 39
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number - 650674398 Applied For
r
M Ay, ; < gy / t& < . ] Not Applicable
Zip ! Country Zip Country » ‘ $8.75 Additional
- — ) i .
3 3/ 3 ( Dﬁ <, rJ DA'DC_ . 5. Certificate of Status Desired j’. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¥
DIAZ-PADRON, CARLOS™ i Street Address (P.0. Box Nugber s Not Acoeptable)
250-BIRB-RB: 39} S.W. ] AU,
SUITE-206
GORAL-GABLES.FL.33146..
City -~ [ Zip Code
MIAR FL | 3575&
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Eleci —_ )
- - . . Election C Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 TrustIFEndaggr?trr?guti'on. "9 O fzﬁqohgiisse
{See criteria on back) O Make Check Payable to Department of State
1. OFFCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | P§ O Deiete TILE O] Change (1 Addition | S
NAME MARIA E. DIAZ-PADRON NAME =
STREET ADDRESS | 1528 CANTORIA AVE. STREET ADDRESS 3
CITY-ST-2IP CORAL GABLES FL CITY-ST-21P a
o
TITLE 1 Delete TILE [ Change  [] Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-71P
TITLE ] petete TITLE [ Change ] Adaition
NAME NAME
~STREET ADDRESS [~ — - - - STREET ADDRESS» |~  — - -
CITY-ST-2IP CITY-§T-2IP
TILE O delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
me O Delete TITLE [ Change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIY-ST-7IP

13. ¥ hereby certify that the infermation supplied with this filing does not quality 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 if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: a; that npy name appears in Biock 11 or Block 12 if

changed, or an an attachment with an address, with alfpther ke emp

SIGNATURE:' /¢

W Gl 7-08 0

/ Dae Daytima Phone #

./




