2001 UNIFORM BUSINESS REPORT(UBR)  Mar 19. 2001

JOCUMENT # P99000049494

i. Entity Narme

GFS SOFTWARE INC.

Principal Place of Business

W BRICKELL KEY DRIVE
UITE 400
[IAMI FL 33131

Mailing Address

501 BRICKELL KEY ORIVE
SUITE 400
MIAMI FL 3313

BOD20293

2. Principal Place of Business

3. Mailing Addraess

L

A

Suite, Apt #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

A

City & Slate Clty & State 4. FEl Number 650998763 Applied Far
Not Applicable
Zip Countr Zi Country it
I Y P ’ 5. Cerliticate of Status Desired O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragfatered Agent
Name

SLOSBERGAS, NELSON
501 BRICKELL KEY DRIVE
SUITE 400

MIAMI FL 33131

Sireet Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The abave named entity subrmits this statemant for the purpose of changing its registered cffice or registered agent, or both. in the State of Florida,

SIGNATURE

Signgk;re, typed or prinisd name of regisiered sgent and iile it applicable. {MOTE: Ragisered Agent signature required whan (ainsating) DATE i
9. This corparalion is eligible to satisfy lis lniangiole 7 FILE NOWNI'FEE1S:5150.00: . ! e

Tax filing requirsment and elects 1o do so. - -Aftar MAY 1; 2001, Fee will e $550.00 10. $!’izﬁ:ncdaggﬂr?;uig:mmg = fiie%ot %35;33
{See criteria an back) £ | Make Check Payablé 1d Dapartment of State . | e ore
1. OFFICERS AND DIRECTORS I 12, ADDIT'ONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITE D ‘ T Delete TITLE [OChange [ Addition g
e FIGUEIROA, JOSE G e s
sinee1 1004655 | 501 BRICKELL. KEY DRIVE SUTTE 400 STREETADDAESS 3
CiTy-§1-2 MIAMI FL 33131 CITY-S1-ZP , 2
o

TiLe D : (J Dateie TILE DO cnange [ Addilion | 5%
RANE FIGUEIROA, MARIA H NAME -
STREZET ADDRESS 501 BH]CKELL KEY DRNE SUITE m STREET ADDRESS
CrrY-ST-2P MIAMI FL 33131 CITY-8T-21P
TITLE 2 Daleie TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S5-219 ClTy-§7-2IP
TITLE T Deteta TNLE [ chenge {7 AddRion
RAME NAME
STHECT ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
THLE 1 pater TiSE I change [ Addition
NAME NAME
STREET AGORESS STREET ALDRESS .
CITY-57-2i ) CiTY-S1-2IP
TITLE 7 bslete TINLE I Change  [C] Addltion |
NAME NAME .
STREET ADGRESS STREET ADDRESS
CITY-5T-21P Cy-S1-21F

\]
|

13, ! heraby certify thal the informeticn suppliett with this filing does not guality for the exemption stated
indicated on this repert o sypplemental report is true and accur

of the corporation or the recg
_ changed, or on an attachmg

SIGNATURE:

with an address, with all other

£e b
DoaPniNTA
-

AAUABA,

empowered,

ate and that my signature shall have
af or irustee empowered 10 exte this report as required by Chapler 807, Fiorida Stalutes; and thal my name appears

in Section 119.07(3){i). Florida Stalutas. | further certify thal the nformation
the same legal effect as if made under oath; that | amBan Ef_fl'\.;_:er
in Blog or

or direclor
Block 121t

4 Z
3 f |GNING OFFICER OR DIRECTOR

2fisho

Datg Daylime Prona #

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 S0054 040 ***150.00



