2202 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOFTCALL SERVICES, INC.

P97000096505

v/

Principal Place of Business

14 NE 15T AVE.. #406
MIAMI FL 33132

Mailing Address

14 NE 1ST AVE.. #406
MIAM) FL 33132

2. Principzal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 18, 2002 8:00 am
Secretary of State

(08-18-2002 90131 001 ***550.00

43U Y ¢

RN

DO NOT WRITE IN THIS SPACE

4. FEi Number

City & State City & State Applied For
65—0820707 Not Applicable
2ie Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
PP N e T =TT Name Fa— — =
o)
LALIT' MEHTA R Street Address/fﬁfo. Bex Number is Not Acceplable)
7725 SW 88TH ST. 754
A224
MIAMI FL 33156 Ciy FL | ZpCode

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in

the State of Florida. | am famniliar with, and accept

Signature, typed or printed nama of registered agant anct title if applicable

{NOTE: Registered Agent signature requirad when reinstating}

DATE

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

FILE NOWH!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

(See criterla on back)

a

$5.00 May Be
Added tc Fees

Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [ Change [ Addition
NAME BAID, NIRMAL S NAME

STREET ADORESS | 14 NE 1ST AVE., #408 STREET ADDRESS

LITY-57-7P MIAMI FL 33132 CITY-ST-2IP

TITLE VP [ oelete TITLE [ Change [ Addition
NAME MEHTA, LALIT HAME

STREET ADDRESS | 9143 SW 77TH AVE. #B-410 STREET ADDRESS

CITY-ST-2P MIAMI FL 33156 CITY-ST-21P

TME 7 Deleta TITLE - [ Change [ Acdition |
HAME® * e | e —- HAME ) - T T o

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§1-2IP

TITLE [ Delete TITLE [Jchange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GiTY-S7-2IP

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

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21p

TITLE [ petete TILE [ change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

13. | hereby certify that the information
indicated on this report or supplemg
of the corporation or the receiver g
changed, or on an attachment witlf 3

eport is true and accurate and that my si
p empoweredyto execute this report as required by Chapter 607,
firass, with al

pglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
15 gnature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

r-lke empowered.

0L - Rl <6l

' SIGNATURE:

N seonbafp posre 09 |1]

TYata TNt diee m P o on o B

O DT WD

nv

CR2E034 (4/02)




