2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002334

1. Enlity Narme

SOFTWEAR INC.

Principal Place of Business

8045 W. 26TH COURT
HIALEAH FL 33016

Mailing Address

8045 W. 26TH COURT
HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Addross

Suite, Apt. #, ctc.

Suite, Apt. #, elc

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90071 026 ***150.00

CATECAVEF SF U I T)

A AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0892898 Applied For
Nat Applicable
Z Countl i Count| iti
P oHniry P ountry 5. Certificate of Status Desired 4 $8.75 Additionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narre

PLASK, RONALD
8045 W. 26TH COURT
HIALEAH FL 33016

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

City ‘1} Zip Code
(S
8. The above named cntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Farida.
SIGNATURE
Signaiure, typed or prinled Kame of regisieree agent anc e if zopicable. (NOTE Registeres Agent gnature requires whan meinstating) CATE

9. This corporation iz eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(Bee criteria on back)

FlLE MOV FEE IS §150.00
After MAY 1, 2001 Fee will be $550.00
Miake Chack Payable to Departinent of Siaie

0

10. Election Campaign Financing
Trust Fund Centribution,

$500 May Be
Added to Fees

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

TITLE D [J Detete TITLE [] Change  [] Addition
HAME EDELMANN, ROBERT HAME

sireer A00RESS | 12180 GLENMORE DR. STREET ADDRESS

ori-STzP | CORAL SPRINGS FL 33071 Gy §1-2P

HLE D [ Deles TITLE [ Change [ Addlition
NANME PLASK, RONALD NAE

sTREET ACDRESS | 2045 AUGUSTA TERR. STREET ADDRESS

crvesi2p | CORAL SPRINGS FL 33065 o572

THTLE D [ Delste TITLE CHChange [ Aaditin:
NAME MENDELSON, MARTIN HAME

streer a0oress | 5182 NW 58TH TERR. STREET ADDRESS

orv-s17¢ | GORAL SPRINGS FL 33085 CiTe-ST-2P

TiLE [ pelate TITLE O change [ Acdition
NAME NAME

STREFT A3DRESS STREFT ADZRESS

Gry-S1. 21 CIry-57-2IP

TITLE ] Delete TILE [ Change [ Adaion
HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-4T-2P CITY-S1-2ip

TITLE 7 Delete TiTLE ] Change [ Acdition
NAME HIE

STREET ADDRESS STREET ADDRESS

CI1Y-ST-21P CITY-5i-71p

13. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further cenify that the informaton
indicated on this report ar supplemental repart 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes. and that my name appears in Block 11 or Block 12if
changed, or on an aitachrnent with_an address, with all other like empowered.

fosig A1

= GIGRATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&/

Cate

NERNZ PVl sl

Caytre Prong #f

CR2E034 (10/00)



