2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000954170

INBS SOFTWARE PRODUCTS, INC.

Principal Place of Business
11900 BISCAYNE BLVD STE 503
MIAMI FL 33181

¥
1

Mailing Address

11900 BISCAYNE BLVD STE 503

MIAMI FL 33181

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Mar 08, 2001 8:00 am
Secretary of State

817083

DO NOT WRITE IN THIS SPAGE

03-08-2001 90189 018 ***150.00

N

City & State City & State 4. FEI Number  6R-)766652 Applied For
Not Applicable
Zi 1 Zi i
P Country P Couniry 5. Certificale of Status Desired d $8'75 Add'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" SMITH, LINDA M ESC

SQ

11900 BISCAYNE BLVD SUITE 200

_Name

—

Tt g

L e - -

e m e

Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33181
City FL Zip Code

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

. Signaturg, typed or primed name of registered agent and titla it applicable, (NOTE: Registered Agent signature required when reinstating) DATE

!

. e T ) m
ot e g sastodaso " | AorMAY 1, 2001 Feowil basssogn | 10 SevienCampnanFrancog | $5.00 ay
9 requirement and elects to to so. er ! ee wi $550. Trust Fund Contribution, Added to Fees

{See criteria on back)

]

Make Check Payable to Department of State

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

TITLE PD O Delete TMLE [Jchange [ Acdition

NAME KOCH, ROGER L NAME

Stheer anoRess | 2437 HIBISCUS CIRCLE STREET ADDRESS

CITY-ST-2IP NORTH MIAM! FL 33181 CITY-ST-2IP

TITLE STD O Delete TITLE [] Change [ Addition

NAME TRIPODO, ANTHONY J NAME

STREET ADDRESS | 1225 NE 95 ST STREET ADDRESS

CITY-ST-2IP M'AM' FL 33138 CITY-ST-2IP

TINLE D 1 Delete TMLE O change [ Addition
Jonae L CHISHOLM,-JOHN ~— — - —. —— - name — B T

STREET ADDRESS | 850 N.E. 123 STREET STREET ADDRESS

CITY-S8T-2Ip NORTH MIAMI FL 33161 CITY-§T-2IP

THLE D [ celete TITLE [0 Change [ Addition

NAME GLEITSMANN, ROBERT J NAME

STREET ADDRESS | 1801 S. TREASURE DRIVE #302 STREET ADDRESS

CiTY-ST-2IP NORTH BAY VILLAGE FL 33141 CITY-ST-2IP

TITLE D O pelete TIMLE [ Change  [T] Addition

NAME MOUSSA, GEORGE NAME !

STREET ADDRESS | 13001 S. CALUSA CLUB DR STREET ADGRESS

CITY-5T-2P MIAMI FL 33186 CITY-ST-2P

TITLE AS 7 Delete TILE [ Change [ Addition

NAME: SMITH, ESQ LINDA M NAME

STREET ADDRESS | 11900 BISCAYNE BLVD, STE 200 STREET ADDRESS

CITY-ST-21P MIAMI FL 33181 CIY-ST-2IP

13. Thereby certify that the information supplied with this 1iIin§
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or 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 attachi

SIGNATURE:

ment with an address, with er like

oger

powered.

L. Koch, President

03/0?'/"/ (30¢)843 759

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

CR2EG34 (10/00)



