3/23

2000 UNIFORM BUSINES!S REFORT (UBR) FILED

1
DOCUMENT # PS9000097094 May 09, 2000 8:00 am
1, Entity Name Secr t f St t
SOFTWARE CONSULTANTS INTERNATIONAL| CORPORATION ctary ol State
03-23-2000 90012 009 ***150.00
Princlpal Place of Business Mailing iAddress
926 3W 27TH TERRACE 926 SW 27TH TERRACGE
BOYNTON BEACH FL 33435 BOYNTOT BEACH FL 334357914
T TPk e Vg T
Suite, Apt. #, etc. Suite,|Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Not Applicable
Zp Country fie Country 5. Certficate of Seius Desred  [J  90-19 Addijonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e N1~ u e e -
GHANOUNI; KAVEH- Street Address (P.O. Hox NUmber is Not Accepianie)
926 SW 27TH TERRACE
BOYNTON BEACH FL 33435
City FL Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lype! o1 printad name of cagistered agen! and ttle if 2pplicable. {NOTE: Registered Agent signatura required when reinslabng) DATE
9. This corporaticn is eligible to satisfy ils Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financin
Tax fling requirement and elects to do 5o o Alter MAY 1, 2000 Feo will be $550.00 " Truet Fund Contrinion. f?égﬂa“li‘é?
(See criteria on back) Make Check Payable to Department of State
11, (QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TIE VieE PrESI pent [ Delete miE [JChange ] Addition
NAME KAVER GtANvC o] ‘ NAME
STREET ADDAESS | 426 S 2T & Terrace STREET ADDRESS
CITY-§7-2IP Rovynron Polnen FL 33435 CITY-ST-ZIP
r} iT
pt: ST O pelete e [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADBRESS
CIRY-S7-1P CIFY-ST-2P
THE DIRECTOR 1 Detete TITLE (] Change. ] Addition
NAME Nic CA{LTEﬂb(.\ NAME
STREFTADDRESS | O 02 Siv BE T AVE I sweer aoomess
ort-s20 | B o /mTon PEACK FL 33435 CITY-ST-2P
TITLE T 3 Dalete THE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME 3 Delete TITLE [Jchange (O Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2ZIP
TILE T Delete MLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-§T-20
13, | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurata 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 tha receiver or trustee empowerad 1o executs this repon as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an ad ih all other like emmpowered.,
SIGNATURE: YEAVIEW “GHAR Gy odleq [oe SC1 138 7960
R SIGNATURE AND TYPED OR PRINTED NAHEIOFSIGNJNG QOFACER OR DIRECTOR Dawe Dayuma Phona #

-
F PR TUET LR P R S



