2000 UNIFORM BUSINESS REPORT (UBR)

D E?ngNlameENT # P98000055806 Jan 24%%(%)])8'00 am

TECHNISOFT CORP. Secretary of State

01-24-2000 90033 006 ***150.00

Pringipal Place of Businass Mailing Address
4000 HOLLYWOQD BLVD SUITE 755 SOUTH 4000 HOLLYWOOD BLVD SUITE 755 SOUTH
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-6783
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

iy & Sae City & State 4. FEI Number Applied For
65‘0846270 Not Applicable

Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
R T ] . T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FIELDSTONE, RONALD R ESQ Street Address (P.O. Box Number is Nat Acceptable)

200 S BISCAYNE BLVD SUITE 2100

MIAMI FL 33131

City FL Zip Code

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

SIGNATURE
Signature, typed of printed nama of registered agert and title If appiicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . e
- ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Copn 1r?bution. g 0 ﬁc‘isd.e?:lotohgzi 5Be
{See criteria on back) O Make Check Payable o Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE D [ petete THLE [ change [ Addition
NAME PAPUNEN, -SANDRA NAME
STREET A00ResS | 4000 HOLLYWOOD BLVD SUITE 755 SOUTH STREET ALDRESS
CITY-8T-2IP HDLLYWOOD FL 33021 CITY-S$T-ZIP
TILE D [ Delete TITLE [OChange [ Adaition
NAME EISDORFER, CHRIS NAME
STREET ADDRESS | 4000 HOLLYWOOD BLVD SUITE 755 SOUTH STREET ADDRESS
u-s-2P | HOLLYWOOD FL 33021 LiTY-5T-2P 7
TITLE T Oloelee me : - T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP . CiTY-ST-2IP
TITLE . O oelete TITLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-2IP
TITLE ) Delete TITLE O cnange [ hddition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP . . CITy-5T-2IP

13. | hereby certify that the informatian supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receigr or trustee empdwered tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other llkeempowered.

Dayume Phana #

SIGNATURE: _{_ LAl L1 desns 2 et Apdirerr. _ ///‘;{’/z#m g5t 9631939

CR2E034 (9/99)



