2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am§

Secretary of State

(03-21-2003 90119 050 ***150.00

DOCUMENT # .  P97000096505

1. Entity Name

SOFTCALL SERVICES, INC.

Principal Place of Busginess Mailing Address .
14 NE 15T AVE.. #406 14 NE 18T AVE.. #406 '
MIAMI FL 33132 MIAMI FL 33132

AR

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, ApL. #, etc. %ZHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numtler Applied For
: 65—0820707 Not Applicable
Zi Zi Count iti
ip Country ip _ ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
- T R - - A . T Name cuwee bt P L I — -~ -

LALIT, MEHTA R
! Street Address (P.C. Box Number is Not Acceptable)
pBsweme— |4 Ne 1Y frve. # Y6

~Atdq—

SAMIEL-33186— M ;QM ' IFL - 33\32— City FL Zip Code

8¢ The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

S.IGNATUHE
Signature. lypad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 . L -
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. c Added to Fees

Make Check Payable to Florida Department of State . _
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete me - [JcChange [ Addilien
NAME BAID, NIRMAL S o NAME .
street anoress | 14 NE 1ST AVE., #406 STREET ACDRESS
CITY-S1-1P MIAMI FL 33132 CITY-ST-2IP . .
e VP O Delete i Mehta La i} mhange [J Addition
NAME MEHTA, LALIT NAME 3
STREET ADDRESS | 9143 SW 77TH AVE. #B-410 STREET ADDRESS “—f H E j }_ A'V Q # [I 4 G
CITY-ST-7IP MIAMI FL 33156 . CITY-ST-2IP —M"“O’“" ‘\ F-I _ 3 3 \139__
TILE & . [ Delete TIILE ° - [ change ] Addition
NAME . e I ) B o
STREET ADDRESS s . STREET ADDRESS
CITY-ST-21P Sl CITY-ST-7IP
e [ Delete TIMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ABDRESS
CITY-81-2P CITY-ST-2IP
MLE - [ Delete e Ol change  TJ Additian
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TILE [ peiete TME [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the informa
indicated on this report or Supp
of the corporation or the rece;

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ental 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
trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d an addressgwitn gl other like empgwered. . .
Lolddne sedaliEitteita 0%,/ 1902 205-373.825S .

WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

B
<

CR2E034 (10/02)



