2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SOFTSYS, INC.

DOCUMENT # P97000063872

Principal Piace of Business
5201 BLUE LAGOON DR

STE 900 STE 900
MIAMI FL 33126 MIAMG FL 33126
us us

Mailing Address
5201 BLUE LAGOON DR

2. Principal Place of Business

TR S, Dixse. el o

3. Malling Address

//7&— \Sbl

Suite, Apt. #, elc.

= X7/

T<)”'/l’/’ c /%U‘/ e |
Suite, Apt. #, elc, V4

77/

I

FILED ;
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90024 026 ***158.75

G AR

DO NOT WRITE IN THIS SPACE

)

City & State City & State 4, FEl Number 65‘0785032 Applied For
(e gﬂz;’(.ét? P . Coesr é’Aaze:s’ , L E( Not Applicable
Zip Country Zip Counfry - . $8_75 Additional
5. Cenrtificate of Status Desired
Cij/yé'ch/f~ ?~*~'ﬂt5*/‘f— ey &z/»}/é—'o?gff,_ el DS o n B PR TR ¥ _Fee Required . —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
E%STIHNAARSEJEZE:SY Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146

City

FL Zip Code

8. The above named epk

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

JREsr0eNT /Qééw/@v/

/»/e’zw? y 4/@ 7ZAAS

{NOTE: Registerad Agent signature reguired when rainstating)

Si*mure. typad of prinlleiama of tegiciard agent and titla if applicable.

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE PTSD {7 Defete TITLE [ change [T Addition __8_
NAME CORTINAS, HENRY NAME g
sTReeT aDDRESS | 1109 HARDEE RD : STREET ADCRESS b3
CITY-§T-2IP CORAL GABLES FL 33146 CITY-ST-2IP g
TITLE [ Delete TILE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

CTMES < T T T B oeemm s gt e = e T —--= - - == change [ Addtion”
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2P
TILE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental #true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receivers gwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if

changed, or on an attachme with all other like empowered.
SIGNATURE: AAnRY G roups /0 ,@@//?m/ (5'60; )%7—&5&;5’

k SIGNATUHEQD TYPED ORFRINTED NAME OF SIGNING OFFICER OR INRECTOR

o e—



