2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000072594 Apr 03, 2001 8:00 am
1. Entity Name . -
ecretary of
CNSOFT CONTROLS, INC. ry of State
04-03-2001 90061 029 ***150.00
Principal Place of Business Maillng Address
15261 SW 177 TERRACE {5261 8W 177 TERRACE
MIAMI FL 33187 MIAMI FL 33187
? v e IO O
13997 S (32 Ct
Suite, Apt. #, etc. Suite, Apt. #, etc. } DO NOT WRITE IN THIS SPACE
City & State _ City & State 4, FEI Number 65 069046 Applied For
Mi g | | 7 o Not Applicable
Zip Country Zip Country . i $8.75 Additicnal
35 ‘ g é U S . 5. Centificate of Status Desired O Poe Hequireé 1o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N VI:SANCHEZ’ CARLOS T T -7 Street Address (P.O. Box Number is Nét Acceptab!e)- —
15261 SW 177 TERRACE
MIAM! FL 33187
City FL Zip Code

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

SIGNATURE /
Signature, typed or printéd name of registered agent and titie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. I s ) n
9. This corporation is E\Iglmj to satisfy its Intangible FILE i\lC)W.!.-t FFEE ISiH$;;50,00 00 10. Election Campaign Financing $5.00 May Be
Tax flhn.g rfeqU|rement and elects to do so. After MAY 1, 2001 Fee wi $550.! Trust Fund Cantribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State

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

TILE P [ patete TITLE [CJchange [ Addition
NAME SANCHEZ, CARLOS NAME

STAEET ADDRESS 15261 Sw 177 TERRACE STREET ADDRESS

CITY-ST-ZIP M|AMI FL 33187 CITY-8T-2IP

TITLE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE - O pelete TILE [ change [ Addition
NAME NAME
) STREET ADDRESS e S - - STREET ADDRESS ot TR T -
CITY-ST-2IP CITY-ST-2IP

TITLE O petete THLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TITLE . i O Detete TrLE [ Change (] Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-21P ; . CITY-ST1-2IP L . \

TILE [ peiete TIMLE . ~ [Cchange [ Adeltion
NAE S oo TE N L MM-'|E AN by R : I v i é".'-. A 5"7?
STREET ADDRESS - PR PR KO R STAEET ADDRESS LY d , oo Vri .

CITY-ST-2IP I CiTY-ST-2IF - el

[T ] N I o T T Y

13. | hereby certify that the information supplied with 1his fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statited’ | flrther certify that the information
indicated on this report or supplemental report is trueAnd accurate and that my signature shall have the same legal,effect as il made;under oath; that)l am an officer, or director
of the corparation of the receiver gt trustee empowepéd to execute Lhis report as required by Chapler 607, Flerida Statutes; and that fy name appéars in Block 11 or Block 12 if
changed, or on an attachment yAth an address, wijih all other like empowered. ’ AT

ey i f-}‘;"’u.«‘ !““- '

SIGNATURE:

Dats Daytime Phona #

CR2E034 (10/00)



