FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P97000042205 ecretary of State
1. Entity Name 04-28-2003 91373 015 ***150.00
SOFTPLEX SYSTEMS, INC.
Principal Piace of Busingss Mailing Address
5030 CHAMPAIN BLVD 5030 CHAMPION BLVD.
SUITE 8137 SUITE 6137
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65-0752676 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address nf New Registered Agent
T T T T T T Name T
MADDAHIAN, AL Street Address {P.O. Box Number is Not Acceptable)
5030 CHAMPIAN BVLD
SUITE 6-137
BOCA RATON FL 33496 City FL [ 7P Cose

8. The above named entity submits this staternent for the purpose of changing its registerad office.or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. {NQTE: Registered Agent signature raguired when reinstaling) DATE
i FILE NOW!!! FEE IS $150.00 ) N
¢ l 9. Election Campaign Financin, .
] After May 1, 2003 F ee will be $550.00 Trust Fund Coatr?bution. ® O Edsd.eod‘zo%?azsa ®
Mafl,(e Check Payable to Florida Depariment of State _
10, - OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [JChange [ Addition
NAME MADDAHIAN, ALl NAME
sTReET p0RESS | 5030 CHAMPIAN BLVD STE 6-137 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33496 CITY-S1-21P
TITLE 1 Delete MLE _ [ change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§7-ZIF CITY-ST-2IP
TMe e i = - et (11T el (A ‘ T O Chidnge” - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2PP
TITLE O velate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P . CITY-ST-2IP
TILE [ Delate TITLE [ Change T Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CiTY-ST-2IP
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : I CITY-5T-2P

12, | hereby certify that tha information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3Xi), 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 corpgration or the recejver or ftustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11t
changed, or an an attachment w acfjress, with all other like empowered.

RZNUIRPD qipe, 23 2329 074y

SIGNATURE:

MNeRser? oR DIRECTOR Date Daytime Phone #
- |

AV $228EH0

CR2E034 (10/02)



