2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99(00031396

1. Entity Name

MULTISOFT BUSINESS SOLUTIONS, INC.

Principal Place of Business
13878 5.W. 90 AVE.GG207

Mailing Address
13878 5.W. 90 AVE.GG207

Apr 24, 2000 08:00 AM
ecretary of State

MIAMI FL MIAMI FL
33176 33176
2. Principal Place of Business 3. Mailing Address
13878 5.W. 90 AVE.

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
GG207

City & State City & State 4, FE! Number Applied For
Miami FL 50_3568036 Not Applicable

Zip Couniry Zip Country . . $8_75 Additionat
33176 5. Certificate of Status Desired X Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POTLAPALLI SRINIVAS .
13878 S.W. 90 AVE.GG207 Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL -
33176
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida,
SiaNATURE 04/24/2000
Signature, iypac or primec name of regisisrad 2gent and ke o appleably (NOTE Regislersd Agent signaiure requiced when reinsiating} DATE .
, X . . b i . . = —Ct-'..v ﬁwm&?m‘iwﬁ.&'Q-r!ﬂ}'v:?ﬁk;;,.‘@ka %‘“‘E’& i?;?‘i‘;é%‘r

" Ty et anasas oy [ort AR 3000 S Wil s S B | 1 e Campan ooy $5.00 vy

(See eritena on back) K S 3 ”ﬁi&*’t“é”n‘l’ .ﬂ‘v’.&ﬂég moﬁf 15;'3,; 4 Trust Fund Contribution, Added to Fees

< CHEAA GBI R R T g A N B R

11. GFFICERS AND DIRECTC 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE TTE v [ Change HAddiliun
NAME NAME RANGINENI SRINTVAS
STREET ADDRESS SIFEET ADDRESS | 12003 GREYWING SQUAIRE, #1
CITY-ST-ZP CiTY-ET-27 RESTON VA 20191
TLE O oelete TTLE P O Change HAddilinn
NAME NAME POTLAPALLI SRINIVAS
STAEET ADDRESS STREZT ACORESS | 13878 SW 90TH AVE, #GG207
CITy-S1-2P CITY-S$7-2ip MIAMI FL 33176
TLE 0 oeiete ThE O Change [ Addition
NAME NAME
STREET ADORESS STFEET ADDRESS
CiTY-ST-2P Cify-S1-2P
THIE O pejete THE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE 7 Delate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-8T-22 CITY-57-2P
TITLE [ pelete TTLE [ Change [ Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
CiFy-5T-2P CITY-5T-21P

18. | hereby certify that the information supplisd with this filing does not qualify for tha examption stated in Saction 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on {his report or suppiernental repart is frue 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 repor as required by Chapter 507, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attashmant with an address, with ali other like empowered.
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