2C00 UNIFORM BUSINESS REPORT (UBR)

FILED

—s -

1. Entity Name .

SOFTLUTIONS, INC.

DOCUMENT # P99000041617

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90090 043 ***150.00

Principal Place of Business

145 EAST 49TH ST.
HIALEAH FL 33013

Mailing Address

145 EAST 49TH 57.

HIALEAH FL 33013-1848
VVURAUIT

2, Principal Place of Business

3. Mailing Address

LA G

Suite, Apt. #, stc.

Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
b<$ - 043030 R Not Applicable
ap Country Zip Country 5. Certfficate of Status Desired a $8'75 Additiunat
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name _ ___ . - L
UDSKY' CARLOS Street Address (P.0). Box Number is Not Acceptable)
145 EAST 49TH ST.
HIALEAH FL 33013
ﬂ City FL Zip Code
B. The above named entity subrdts thi _‘,__.d._.-...-‘w““wu #f cnanging fts registered office or registered agent, or both, in the State of Florida.
e A/ A
o L/
SIGNATURE CAA X

Signature, typad of Drivaa ot registered ﬂgen/and titte it appucabla.

{NOTE: Ragstered Agent signature Tequired when reinsiating) OATE

8. This carporation is efigible to satisfy its Intangiple
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!i! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TIE PSTD O teete T [] Change [ Addition
NAME LIDSKY, CARLOS NAME

STREETADDRESS | §77 QCEAN BLVD. STREET ADDRESS

ITY-ST-7IP GOLOEN BEACH FL 33160 CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me o R I TITLE _ L — [J Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-21P

TILE O belete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP VY -ST-TP

TILE O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 7] pelste TITLE [ change T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iF CITY-ST-2IP

of the corporation or the receiver or tr
changed, or on an attachment with ap agdrep

SIGNATURE: __~~

Gliff for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Wis réport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

T

T T
SIGNATURE AMD TYPED OR

PRINTED NAME rF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

—

MO2CN2A f0/G0Y



