2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey, 0 g0

e F

1. Entity Name

VODASOFT CORPORATION 05-06-2002 90016 020 ***150.00

Principal Place of Business Mailing Address }
297 SUNNY ISLES BOULEVARD 297 SUNNY ISLES BOULEVARD ‘
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160

B

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
NOT APPLICABLE Not Appioabio

- Zi .

Zip Country ' Country 5. Certificate of Status Desired | $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== — o st Emmaea G =] e oo~ | Namae-- o - e Lot oo =z — et
COHEN' JEFFREY ROY ESQUIRE Street Address (P.0. Box Number is Not Acceptable)
287 SUNNY ISLES BOULEVARD
NORTH MIAMI BEACH FL 33160
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 Forida.

SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
=
s com ™" | AtorMay 1,202 Foq wil b $sg0go | " EFen Compaan Frercng - $5.00 vy 5o
S ’ * Trust Fund Contribution. O Added to Fees
{See crileria ory back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D . [ Detete TWILE O Change [ Addilion | 5
NAME COHEN, JEFFREY ROY NAME &
streeT aocress | 297 SUNNY ISLES BOULEVARD STREET ADDRESS §
CITY-ST-2P NORTH MIAMI BEACH FL 33160 CITY-ST-2P m
TITLE [ petate TITLE [ change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e o e em s e s s e cee- - 0 = [Dglete <~ <f) TILE - - .- B - - 7] Change - [=] Addition e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
THLE 1 Delets TITLE [0 Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TMLE [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET AUDRESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-21P

wd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
Sport 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
empowered to execute this report as required by Chapter 807, Floricta Statutes: and that my name appears in Block 11 or Block 12 if
bas, with all other like empowered.

13. ! hereby certify that the information supg
indicated on this report or supplementa|
of the corporation or thg receiver or trug
changed, or on an attadgment with an 8

: ANl o il B0 e DO
SIGNATURE: . AN = um@Umeﬁw <{.9-03  36-94p-(935
; GNATARE ANDY T‘# OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON " Date Daytima Phone &




