0232214

FIL.LE NOW: FILING FEE AIFTER MAY 1ST 15 $550.00 FILED

PROFIT FLORIDA DEP£RTMENT OF STATE ] .
ANNUAL REPORT Secretury of State ecretal y Of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90246 029 ***150.00
DOCUMENT # P98000064997
. Corporation Name
VODASOFT CORPORATION
R
297 SUNNY ISLES BOULEVARD 297 SUNNY {SLES BOULEVARD
NORTH MIAWI BEACH FL 33160 NORTH MIAMI BEACH FL 33180
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Aprt lied For
[24] |26 S Not Applicable
Sulte, Apt. #, atc. Sulte. Apt. #, ete. 5. Certifcate of Status Desired [ $8.75 Additional
ZI ;] Fee Recuired
City & State City & State 8. Etacticn Campaign Financing  — $5.00 11ay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;] IE' E] m Personial Propeny Tax. Clves Wi
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
COHEN, JEFFREY ROY ESQUIRE o
207 SUNNY ISLES BOULEVARD 82| Street Address (P.Q. Boy. Number is Not Acceplable) ;
84| City 85{ Zip Code |
FL *|

1%, Pursuant to the provisions of Sections 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office or registered agent, or beth, in the State (f Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and ascept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signatura, typed or printad n: me of registered agen and title if applicable. (NOTE' Registered Agent signatura req lired when remnstating) DATE 8
12. OFFICERS ANI) DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS 4ND DIRECTORS IN 12 =]
TIMLE D [ DELETE 1ATME [JChange  [] Addition E
NAVE COHEN, JEFFREY ROY 12 NAME 3
smeeTanoriss| 287 SUNNY ISLES BOULEVARD 13 STREET ADDRESS il
arv.stze | NORTH MIAMI BEACH FL 33160 140Ty-gT.ZP &
TME [J DELETE 217MLE [OChange  [3Addition | O |
NAME 22 NAME ]
STREET ADDRISS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CAY-87-ZP
TILE [1 DELETE 3ATITLE [IChange  [] Addiion
NAME 3.2 NAME
STREET ADDRI 55 33 STREET ADDRESS
CITY-§T-7IP 34, CITY-ST-ZiP
TILE ] DELETE 41 TITLE OcChange  {] Addition
NAME 4,2 NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TILE [ DELETE 5.4 TITLE [)Change [ Addition
NAME 52 NAME
STREET ADDRI S5 5.3 STREET ADDRESS
L’,I’Y ST-2P 54 CITY-ST-ZIP
THLE [J DELETE BITITLE [ClChange [ Addition
NAME 6.2 NAME
S;REET ADDRI 55 6.3 STREET ACDRESS
CITY-$T-2IP A 6.4 CITY-ST-ZIP

figng does not qualify fr the exemption stated i1 Section 119.0.(3)(i), Florida Statutes. | further ertify that the ir formation
report is true and acc urate and that my signature shall have the same legal effect as if made uder oath; that | am an ]

officer or director of the corpor:itin or the recei# rustee empowered o execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appears in |
Block 12 or Block 13 if changed, with an address, with 1l other like empowered.
, “ﬁi |
SIGNATURE: /
§

Z!!ENAT‘JRE ANg TYPED OR

NTED NAME OF SIGMING OFFICE R OR DIRECTOR l/ Date Daytime Phone #



