2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000028040 Mar 07,2001 8:00 am

1. Enty Name Secretary of State

ABACORE SOFTWARE SOLUTIONS, INC. 03-07-2001 90603 002 ***150.00
Principal Place of Business Mailing Address
4400 N. FEDERAL HIGHWAY 4400 N. FEDERAL HIGHWAY
SUITE 210 SUITE 210 63084 0
BOCA RATON FL 33431-51%5 BOCA RATON FL 33431-5195
BT T A T | SuteAptFec DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 650821833 Applied For
Not Applicable
o Country Zip Country 5. Certificate of Status Desited ~ []  $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mmELﬁégEgAL HIGHWAY Street Address (P.O. Box Number is Not Acceplable)
SUITE 210
BOCA RATON FL 33431-5195
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature raguired when reinstating) DATE
9. This,corporation is efigible to satisfy its intangile . | FILE NOW!I! FEE IS $150.00
Tax filing requiremant and elects to do so. i * ‘Afer MAY 1, 2001 Fee will'bé $550.00° "~ 0. $rf|§:lgzr1c:jag§rilr?guig: nene ﬁgj.gd({oh]g:%? °
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (7] pelete TILE [Jchange [ Addition
NAME MONTIEL, RIGO NAME
STREET ADDRESS | 4400 N. FEDERAL HIGHWAY, SUITE 210 STREET ADDRESS
Gy -51-2IP BOCA RATON FL 33431-5195 CITY-ST-2iP
TTLE VPD [ Delete TITLE []change [ Addition
HAME 1SOLINA, MONTIEL NAME
STAEET ADDRESS | 3374 NW 53RD CiR STREET ADDRESS
ov-stz¢ | BOCA RATON FL 33496 CITY-5T-21P
TILE VPTD O Deleta TITLE [JChange [ Addition
NAME LAYA, RAFAEL NAME
STREET ADDRESS | 2927 NW 53TH ST STREET ADDRESS
CITY-§7-2IP BOCA RATON FL 33496 CITY-57-2IP
THTLE SD O Delete TILE [Ichange [T Addiion
NAME RIVAS DE LAYA, ELIZABETH NAME
STREET ADDRESS | 2127 NW 53TH ST STREET ADDRESS
“|r ciry-grizp ey BOCA.RATON FL 33496 o . CITY-ST-2IP
TITLE Oooelete ™~ f me | =em oo L . [crange [ Addtion
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-§1-2iF GITY-5T-2P
TILE (] Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report 06
of the corperation or the 1§
changed, or on an attach

SIGNATURE:

plemental rgport is true an

ith an gdress, with all other like empowered.

accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
der Or trusife empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Siye 4 anhen Faeng? 3/r/o ((4/)3626/1//

ED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

g

CR2E034 (10/00)



