FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

_ FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kather ne Harris
Secrelay of Stale
DIVISION OF ZORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90030 007 ***150.00

DOCUMENT # Pg7000095876

4. Corporat on Name

SOFTQUEST CONSULTING GROUP, INC.

IO ARRAR A R A

Principat Plz ce of Business

11936 SOUTHWEST 79 TERRACE

MIAMI FL 33183 MIAMI FL 33183

Mailing Address
11936 SOUTHWEST 79 TERRACE

DO NOT WRITE iN THIS SPACE
3. Date Insorporated or Qualifed

EL

11/10/1997
2. Pn‘ncipa_L?’Iace of Business . 2a. Mailing Address T 4. FEI Nurnber Appi ed For
o M IS U Gy Cof [ HYSy M) 4 FCour 650752676 L Not /ipplicable
i T ite, Apt. . iti
Suite, Apt_ #, etc Suite, Apt. #, etc s Certiicate of Status Desied (] $8.75 Additional
El Eﬂ Fee Reguired
City & State City & State 6. Electior Campaign Financing $5.00 vay Be

|28 ﬂi'mmﬁ

=20 0

Trust Fund Contribution Added to Fees

= Mem i FL
ip ount v

2 3300 @ Joh

Country 8. This coiporation owes the current year hitangible

Personeil Property Tax. Oves

0o

g. Name and Addrass of Current Registered Agent

10. Name :nd Address of New Regislered Agent

MADDAHIAM, HASSAN
11636 SW 79TH TERRACE
MIAMI FL 33183

81| Name

82| Street Ad:lress (P.O. Box Numper is Not Acceptable)

83

B4| City Zip Gede

FI.*|

SIGNATURE:

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statut s, the above-named corporation submite this statement for the purpose cf changing its registered
office or registered agent, or botl, in the State of Florida. Such change was a rthorized by the corporalion’s board of directors. | hereby accept the appuintment as registered
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Floida Statutes.

Signature, typed or printed nan = of registerad agent zd tite if applicable TNOTE Regstered Agent signaturs requi 80 when renstating) DATE -
12, OFFICERS AND DIRECTORS 13. . Al TIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TITLE PVST [J DELETE 11TIMLE P V S i Q IJ A A l\/ §Thange [ Addition
e MADDAHIAN, HASSAN 2 MADD :ﬁ T2 F}S;
streeT Aooress| 11936 SOUTHWEST 79 TERRACE 13smreeTaonress | &) 1D W A0 Lo
CITY-ST-ZP MIAMI FL 33183 1.4 SITY-ST-2IP \!‘1 AM i, f/' I 57 T r) ? P
TME D [1 DELETE 21TITLE L A A l'\] , Hﬁss hange (] Addition
NAME MADDAHIAN, HASSAN 22 NAME [”1 A DD A ps
streeT aporess| 11936 SOUTHWEST 79 TERRACE 23 STREET ADDRESS Lr) Y N A ’} CEU‘
CITY-ST-2P MIAMI FL 33183 2 4 CITY-§T-2P Heama Te 1, 3 3 rlz
TILE [ DELETE 31 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2P
TITLE {71 DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TITLE [J DELETE 51TMLE [DChange [ Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-8T-ZIP
TME [ DELETE 61 TILE OjChange [ Addition
NAME 6.2 NAME
STREET ADDRES': 6.3 STREET ADDRESS
CITY-5T-Z1P f B4 CITY-57-2P

14. | hereby certify that the information supplied with
indicate on this annual report or supplemental an
officer o director of the corporation or the receivery
Block 12 or Block 13 if chamfjed, or on an attachn

SIGNATURE:

IGNATUFE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

& filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infcrmation
al report is true and accu -ate and that my signatuie shall have the same legal effect as if made uncier oath; thatl an an
trustee empowered to e:cecute this report as requ ired by Chapter 607, Fiorida Statutes; and that r1y name appears in
with an address, with all other fike empowered,

(1/94

GR2E034 (11/98)

Iraytime Phone #




