‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000096505 Feb 07, 2001 8:00 am
b Secretary of State
SOFTCALL SERVICES, INC.
02-07-2001 90135 032 ***150.00
Principal Place of Business . Mailing Address
14 NE 15T AVE.. #406 14 NE 1ST AVE.. #406
MIAMI FL 33132 MIAMI FL 33132 N e e =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0820707 Applied For
Not Applicable
Zip Country Zip Country . " ‘ ) sa 25 Additiopal - -]
8- Certiticate of Status- Desireg———{] Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LALIT, MEHTA R .
Street Address (P.Q. Box Number is Not Acceptable)
7725 SW 88TH ST.
A4
MIAMI FL 33156 A
City FL Zip Code
8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registersd agent and litle if applicable. (NOTE: Regislered Agent signatura required when reinstating) DATE
. T e . "
9, 1h|sfﬁ_orporat|c_>n is elltglblg t(I) se:tls;fy:jts Intangible FILE :lOW..! FEE |9f"$1 50.00 . 10. Election Campaign Financing $5.00 May 8o
ax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Addedto Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS . 12, ABDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P [ Delete e [ change [ Addition | S
NAME BAID, NIRMAL § NAME 2
sTREeT ADORESS | 14 NE 1ST AVE., #408 STREET ADDRESS b
CITY-ST-Z1P MlAM' FL 33132 CITY-ST-ZIP 8
o
e P Laur, O Delete e O change [ Addltion | &L
NAME MEHTA, &L R NAME
STREET ADDRESS | 9143 SW 77TH &_VE #3-4_1,0, . - __ N SIBEETADORESS | - — —— e e
" CITY-sT-7IP MIAM} FL 33156 CITY-8T-2P
THTLE [ pelste TITLE [J Change  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-51-721P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2F CHY-ST-2IP
TITLE [ palate TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-ZIP CITY-ST-2IF
TITLE O Delete TITLE Ochange [°
NAME NAME ;
STREET ADDRESS X " )| STREET ADDAESS r
CITY-5T-21P CITY-ST-2IP
13, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is 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 or the receivefjor tee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment jth gth gf! other like empowered.
SIGNATURE: . 0 2/ Udo | %5 SN3-156¢|
SIG’AT JAND TYPED OR WING OFFICER OR DIRECTOR [ Dala ¢ Daytirme Phone # 7



