| FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000079653 Secretary of State

1. Entity Name 03-05-2003 90036 043 ***150.00

ARB SOFT, INC.

Principal Place of Business Maiting Address

7601 SW. 151ST TERRAGE 7601 SW. 151ST TERRACE

MIAM! FL 33158 MIAMI FL 33158

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appliad For

99-3418107 Not Appiicable

Zip Country Zp Country 5. Certificate of Status Desired O gg'ggq l‘;f:;“"na'

[ 6. Name and.Address af Curront.Registered Agent = 7.-Name. and Address of New Registered Agent —
- e Waob bRIDEE Frederick | Ir.
WEITZMAN, JACK L Street Addregs (P.O. Box Number i?\lo Acceptab! ) )
11420 SW. 109TH ROAD [trode BlewTIVG “TEENTER . #3lo
MUAMI FL 33176 1200 PASTAS (A PVE
' Cit Zip C
Cotxl (o ME4 FL | *""3213y

8. Th_é above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obtigations of registered agen

t.
" '
¥ : /\ 02 nat lsp 3
SIGNATURE
o -t Sigrlaltpra‘ Iyped or printed nam agen| and title if applicable. (NOTE: Registered Agent signatura required when sainstating) DATE

CR2E034 (10/02)

S FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
o, After May 1,2003 Fee will be $550.00 | Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Departrent of State
10. ' _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 11
TITLE PCEO O Detete e ¢ ka2 &N & Change [ Addition
NAME BUSSIERE, ALAIN HAME
sTreeT apbress | 7601 S.W. 151ST TERRACE SIREET ADDRESS
CITY-ST-2IP MIAM! FL 33158 ‘ CITY-S$T-2IP
TILE PCEO [ pelete TTLE Mchange [ Addition
NAME BUSSIERE, ALEXIS NAME :
STREET ADDRESS | 7601 S.W. 151ST TERRACE STREET ADDRESS
CITY-S1-71P MIAMI FL 33158 o jomstze | o
TITLE [ Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O oelets TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-2IP
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. } hereby certify thakthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 corporation or the recefver or trustee empowered to execuje this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all oph6r empowered.

SIGNATURE: ___SIGNATURE BEUHERED olhitlewy  BC2€119 84

SIGNATURE ARD TYPED CR PRINTE| NING OFFICER OR DIRECTCR Date Daytima Phane #

REJ PN

A



