2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000063872

1. Entity Name

SOFTSYS, INC.

T

Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90100 020 ***558.75

/]

Principal Place of Business

516 MALAGA AVE. STE. 2
CORAL GABLES FL 33134

Mailing Address

516 MALAGA AVE. STE. 2
CORAL GABLES FL 33134

D

I

Il

I

2. Principal Place of Business 3. Mailing Address

S0/ Ehe Lagam Dore SHEO/ e da el

Suite, Apt. #, elc. Suite, Apt.- #, etc. DO NOT WRITE IN THIS SPACE
Sete Foo Serte o0

City & State City & State 4. FEI Number 65-0785032 Applied For
A1z, AL Hoawms, L Not Applicable

Zip " | Country Zip Country N . "~ $8.75 agdtonal

“/ z E w4 “/526 M4 5. Certificate of Status Desired Fee Required ]

6. Name and Address of Current Registared Agent

"7. Name and Address of New Reglstered Agent

CORTINAS, HENRY
516 MALAGA AVE, STE. 2
CORAL GABLES FL 33134

e Aé’zwe,y Cok 7znAs

Strest Address (P.O. Box ;umber |£m Accepz R
YOl Ehslos FL

e

8. The above named entity submits

SIGNATURE

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Enrzges A, (DRrzwAS JiR 1heny 44&-71‘/1/# ”/ AWD

\Slgnature, typed ‘r printed n{m_vb{agis!ered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to salisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $550.00

10. Election C ign Fi i
After SEPTEMBER 13, 2000 Min. will be $750.00 ecllon Lampaidn inancing

Trust Fund Contribution.

$5.00 May Ba
Added to Fees

.~ (See cfiteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PTSD [ Delete TILE 27D B Change [ Addition |
e CORTINAS, HENRY N ap eTTNAT, #ER LY/ =
STREETACDRESS | 516 MALAGA AVENUE, #2 STREET ADDRESS | f/0 9 srvelee AL )
GITY-ST-ZP CORAL GABLES FL 33134 CITY-ST-2IP 2 (. Cnbls, B 2 z/ﬁfﬁ -
TILE 3 Dglete TITLE [Jchange [} Adadition | «
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TTLE . O etere TITLE [ Change DAdditinn
NAME — - LT o= = e e T e e e e cm—— -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 3 Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE 7 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-ZiP

TITLE 1 Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-$T-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Saction 119. 07%3)0) 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

of the corporsnon or the receiver or frusiee erp

ect as if made under oath; that | am an officer or director
ppwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e6vo2f

Phone #

Ca:




