2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P7000095876

1. Entity Name . .
SOFTQUEST CONSULTING GROUP;

.

v

INC.

. N

Principal Place of Business
43597 CT—
—MEAMI—F- 3318

Mailing Address

2. Principal Place ot Business

4751 RW 97 CT

3. Mailing Address
4751 NW 97 CT.

FILED

 May 19, 2000 8:00 am

Secretary of State

05-19-2000 90009 026 ***150.00

SABLTTRY:

', DONOT WRITE IN THS SPACE

Suite, Apt. #, etc. : Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For |
MIAMI, FL. "' .7 -MIAMI, FL. 65-0752676 - Not Applicable
Zip ' Country Zip . Country | R

EESIPERSER AP Sy

33183 " Us;

i |F——

5= Certficate of Siatte Desisd ™~ ~&]- ~ $8:75 Addtional -

Fes Required

6. Name and Address of Current Registered Agent’

7. Name and Address of New Registered Agent

o ‘ Name
MADDAHIAM, HASSAN . I . iy
- 936~5W—F70—FFERR- Street Address {P.O. Box Number is Not Accepiqble)
MIAMT FL 33183 - .
| ‘4751 NW 97 CT,
i ZipC
0 “Yramr, FL. FL | 55%%3

8. The above named entity submits t

SIGNATURE

staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida

. 3-22-00 .

Signatute,

of prnted name of registered agent and ttia if apphcable

(NOTE: Regislered Agenl signature required when reinsiating) DATE

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

10._Election pqmpaign Financing

.. $5.00 May Be _

(See criteria on back) 0 “Yrust Fund Contribution. 'Adaé:d to Feeéi" T

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

e PVYST ., ~. .. [ Delkete TILE ‘ ' 7 [ Change; ] Acdition
NAME MADDAHIAN, HASSAN NAME

STREETADORESS | 4,751 NW 97 CT ) STREET ADDRESS

CITY-S1-21P MIAMI. FL. 33178 CITY-§T-2IP

e : [ pelete TITLE "[JcChange [ Addition
NAME ‘ NAME

STAEET ADDRESS STREET ADDRESS e e
omeseze e e STz e e e o e

T - - . Ooeee - TILE . "] Change_ . [ Addition
HAME ) ‘ | NAME ' C

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O Delete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P orv-sr-ap R

TIMLE O Delete - TITLE [J Change ] Addition
NAME ‘ NAME e

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP . '

TITLE ] pelete TITLE O cChange [ Aadition
NAME NAME ,

STREET ADORESS ' STREET ADDAESS

CITY-5T-2IP . /) CITY- §T-2IP .

13. [ hereby certify that the information supplied w ?_]Jthis filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report \§ true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation cr the receiver of trustee em

pewered 1o execute this report as re
ith all other like empowered.

changed, or on an au:xch?w‘ i 3
SlGNATURE: -__ e

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I

3-22-00 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats . Daytime Fhone # |




