2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000054170 Apr 28, 2000 8:00 am

1+ Ently fam ecretary of State
INBS SOFTWARE PRODUCTS, INC.
04-28-2000 90051 027 ***150.00

Principal Place of Business Maiting Address
11900 BISCAYNE BLVD STE 503 11900 BISCAYNE BLVD STE 503
MIAMI FL 33181 MIAMI FL 33181-2749
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & Stale 4, FEI Number 65'0766652 Applied For

Not Applicable

ap Country e Country 5. Certificate of Status Desired (W] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, LINDA M ESQ Street Address (P.C. Box Number is Not Acceptable)

11900 BISCAYNE BLVD SUITE 200 :

MIAM FL 33181
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registersd agent and title if applicable. {NOTE: Registered Agsnt signature requirad whan reinstating} DATE
] o L ) i
9. This corparation is efigible to satisfy its intangible FILE NOWIll FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tau fiting requitement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Feas
{See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FO ) Delete TILE D Change [ Addition
HAME KOCH, ROGER L NAME

STREET ADDRESS
CTY-ST-ZIP

stRecTADDRESS [ 2937 HIBISCUS CIRCLE
CIFY-ST-7P NORTH MIAMI FL 33181

THLE STD [ Deiete X Change L] Addition
RAME TRIPODO, ANTHONY J
street a02RESS | 1131 NLE. 97 STREET

CITY-ST-ZIP MIAMI SHORES FL 33138

TITLE
NAME
STRETADDRESS 1225 NE 95 Street
arv-st2f |Mjami, F1 33138

TITLE [ Change [ Addition
NAME
STREET ADDRESS

THLE D 7 celete
NAME CHISHOLM, JOHN
streeT a0oRess | 850 NLE. 123 STREET

CITY-ST-ZIP NORTH MIAMI FL 33161 CITY-5T-2IP
ME D [ Dalete TIE O change [ Addition
NAME GLEITSMANN, ROBERT J NAME

sTREETADDRESS | 1801 S. TREASURE DRIVE £302 STREET ADDRESS

CITY-5T-2IP NORTH BAY VILLAGE FL 33141 CITy-5T-2P

TITLE D O Detete TITLE ) Change [ Addition
NAME MOUSSA, GEORGE RAME

STREETADDRESS | 520 N W 60TH CT sweeranoress | 130071 S. Calusa Club Drive

civY-51-21P MIAMI FL 33126 Ciry-57-2P Miami, Fl 33186

e AS O vetete TTE Clchange [ Acdition
NAME SMITH, ESQ LINDA M NAME

STREET ADDRESS | 11900 BISCAYNE BLVD, STE 200 STREET ADDRESS

CITY- S1-71P MIAMI FL 33181 CiTy-ST-2P . }

13. | hereby certify that the information supplied with this filing does not qualify 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 undeg oath; that | am an officer or diregtor
of the corparation or the receiver of trustee empowered to execute 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 atachmeniwii an ad 5, with all other like empowered.

SIGNATURE: A s faen e ED 04/20/00  (305)893-5997

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EN34 19/98)



