i ————— |l

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000106792 Jan 25, 2000 8:00 am

1. Enlity Name

MIGROTECH SOFTWARE SOLUTIONS, INC. . Secretary of State

01-25-2000 90093 002 ***150.00

Principa! Place of Busingss Mailing Address
5436 N.E. 2187 TERRACE 5436 NE. 215T TERRACE
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-3123 UUUBUUUJU
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ¥ Applied For -
, 582214974 .
Zip Country Zip . Country ” ‘ $8.75 Additional
5. Certificale of Status Desired | Foe Required
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent —
T Name
MALLYSETT Y, VENKATA R Street Address (P.O. Box Number s Not Acceptabie)
5436 N.E. 2157 TERRACE
FT. LAUDERDALE FL 33308 —_
City FL Zip Code

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

Ol-14-2000

SIGNATURE
Signature, typed or printe me of registered agent and title if applicabie. {NOTE: Registared Agent signature required when reinstating) DATE
9. This _cprporatign is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fess
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TimE 0 7 elste TITLE [ Change (] Additio:
NAME MALLYSETTY, VENKATA R NAME
sTReer ADDRESS | 5436 N.E. 215T TERRACE STREET ADDRESS
CITY-8T-2IP FT. LAUDERDALE FL 33308 CITY-S1-ZP
e [ Delete TITLE O thange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
—TIE - FlDatate HLE e [ e [=)-Ghange —— = Audiiio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHY-ST-2IP
e (O peiete TILE [ chenge [ Additir
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-21P
TITLE [] Detete TITLE [ Change [ Additiar
NAME HAME
STREET ADDRESS STHEET ADDAESS
oYY -57-70P CITY-ST-71P
TTE [ pelete HTLE [ change [ Additior
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§1-21P

13. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the carporation ot the receiver or trustee equpowered 10 executa this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdregs, with all bther like empowered

SIGNATURE: __chX5\ Xk XA g7 O)- 162000 54T

DIRECTOR Date Daytme Phone #




