2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000106792 ¢ -

1. Entity Name

MICROTECH SOFTWARE SOLUTIONS, INC.

Principal Place of Business Mailing Address
5436 NE. 21ST TERRACE 5436 NE. 11ST TERRACE
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

2. Principal Place of Bl.tsmess 3. Mailing Address

Ul nw o3t Ave. | gnl nw ot Ave.

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90024 007 ***150.00

A

DO NOT WRITE IN THIS SPAGE

City & State - City & State
PLANTATION , PL PLanTATION , PL

4. FEI Number 58'2214974 Applied For

Not Appiicable

Country Zip Country

L2, A 12% A

0 $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T MALLYSETTY, VENKATAR™
5436 NE 21ST TERRACE G4t MW 0T Aug.

FT. LAUDERDALE FL 33308 % LANT ATI0M, FL 3352}

City

FL Zip Cede

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

VZNKATA

-

|> WDEAT
Q. MAIDY SeTvy,  Otfenlm

SIGNATURE
. J (NCTE: Registered Agent signatura raquired when reinstating) BATE
. o e ‘ "

8. This f:prporatml)n is eligible to satisfy its Intangible | FILE qu... FEE IS. $150.00 |10 Election Campaign, Flnanc:ng $5 00 May Bs__
Tax 1|Im.g requirement and elects to do s0. After MAY 1; 2001 Fee wittbe $550.00 T 7 TrustFong Contribution. =T ANded fo Feas
{See criteria on back) O Make Check Payable to Department of State™ |~

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D | O Delete TITLE p? Bkictange [ Acditon
NAME MALLYSETTY, VENKATA R NAME ALY SZ ‘J’Ff VN LATA Q
STREET ADORESS | 5436 NLE. 21ST TERRACE swroiess | Gl MW IOHR Aug |
Grvsi-2f | FT. LAUDERDALE FL 33308 pinv-s1-2¢ LAATATN, =) - 3R AL
TITLE [ Delete TITLE Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME . NAME
STREH ADDR ESS _ STREET ADDRESS
i LT e —— e e ——————————
CITY-ST-ziP ZlP"‘ CITY-ST-2IP
TITLE O pelete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1P - CITY-ST-21P
TITLE 7 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

13. | hereby centify that the information supplied with this filin g does nct qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

VENKATA R MALLYETTY, PRiswen. oyller 9s4-3

indicated on this repor or supplemental report is true an

changed, or on an attachmery with an addrg ith alother like empowered.

SIGNATURE:

20 NI E OF SILTING OFFICER OR DIRECTOR

Date Daylime Phone #

——rn

Name 152 A F%-‘-

Street Address (P.O. Box Number is Not Acceptable)

CR2E034 (10/00)



