2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000024334 ecretary of State

1. Entity Mame

R SOFTWARE, INC. 04-30-2002 90208 004 ***150.00
Principal Place of Business Mailing Address

9205 NW 1018T STREET 5205 NW 101ST STREET

MEDLEY FL 33178 MEDLEY FL 33178

O

Apr 30,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc, Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
6W737226 Mot Applicable
Zi t Zi iti
P Country P Gountry 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and AGUress of Current Reglstered Agent™—— ==""= == ~=====3 " Namie and ‘Addreas-of New Registered Agent=—=— ===
Name
AMERILAWYER CHARTERED Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 _ A
City FL- "Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Fiorida.

CR2E034 (9/01)

SIGNATURE
Signaturs, typed ar printed name of registared agent and litle it applicable {NOTE: Registered Agent signcture required when reinstating} DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 1 . - .
- . N 0. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tmsttpundacgmlggutign, e O fgﬂ.gﬂohgaezss ®
{See criteria on tack) [l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD .q‘ [ pelete TITLE PD [@ Change [ Addition
tawte SOLANO, ROBERTO NAME SOLANO, ROBERTO
STREET ADDRESS | 2748 WEST 79TH STREET STREET ADDRESS 18025 N.W. 60 PLACE
orv-s1-2p | HiALEAH'GARDENS FL 33016 ov-sie | MTAMT, FL. . 33015
TMLE VSTD 1 Delete TMLE vVSTD Change [ Adaltion
NAME CASAS, RAYMOND J NAME CASAS, RAYMOND J
STREET ACDRESS (2748 WEST 79TH STREET STREET ADDRESS 7001 S.W. 77 PL ACE
B CITY-ST-2IP HIALEAH GARDENS FL 33016 CITY-ST-2IP MIAMI. FL. 33143
Tt = > — U ooee e = [ 'Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 1 Delete TITLE . [[IChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

I he FTing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is trug andaccurale and that my signature shalt have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recefVer optragtef Ampowergd Lo Bxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yvity s, with Jall othkr (ke empowered.
2oa YN A 4102 (305) 8B8- 3004

13. | hereby certify that the information supplied with this

o]

SIGNATURE: * sy

SIGNATURE AND TYPED ORWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




