2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2002 8:00 am
?
DOCUMENT #
1- Enity Name P97000063872 Secretary of State
SOFTSYS, INC. 05-29-2002 90674 008 ***150.00
Principal Place of Business Mailing Address
1172 SO DIXIE HWY 1172 SO DIXIE HWY
#471 #471 ‘
CORAL GABLES FL 33145-2918 CORAL GABLES FL 331462018 ¥
- - DAY TR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0785032 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Lo e e T . . ° -7 = ow - ° oo RN ~Name - - - B R I - -
CORTINAS, HENRY

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

* 1109 HARDEE RD
CORAL GABLES FL 3314

ﬂ City FL Zip Code

oy .
8. The above narWs terment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / 4 RS R TENAS A5 %YJ / @09—*

Sighatura, typed or ad nama of rewred agent and title if applicable, ’ {NOTE: Registared Agen signature requirsd when reinatating) ¥ DATE
9. This corporatim\'l?f'e!igibre toﬁ?sf?‘lts Intangible FILE NOWI!! FEE IS $150.00 10. Election G ian Fi )
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 - Flection Gampaign Financing $5.00 May Bo
o 4 Trust Fund Contribution. g Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1", OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIREFCTORS IN 11
THLE PTSD O Delete TLE [ Change ] Addition
NAME CORTINAS, HENRY NAME
seeT aooress | 1109 HARDEE RD STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL 33146 BITY-5T-2P
TILE [ Dalete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P : CITY-ST-2IP
me . . oo . . Ooskee. §omE e e — [ Change [ Addition |
NAME ' N R ' ' o
STREET ADDRESS STREET ACDRESS
GITY-5T-2IP CITY-5T-21P
TITLE {1 Delete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
LE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

iling does not qualify for the exemption stated in Section 119.97(3)(i}, Florida Statutes. | further certify that the information
and accurale and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
£ to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

I all other like empowered.
/S A7) Ao

Date Daytimg Phone #

13. | hereby certify that the information supplied with th
indicated on this report or supplemental report is
of the corporation or the receiveLerustee gmpd
changed, or on an attachme i A ale BT

SIGNATURE:

CR2E034 (9/01)




