s
)

NN 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 20, 2004 8:00 am

DOGUMENT # P99000107433 Secretary of State

1. Entity Name _ R gy
UDESOFT INTERNATIONAL, CORP. 02-20-2004 90001 044 150.00

Principal Place of Business Mailing Address
8700 WEST FLAGLER STREET 8700 WEST FLAGLER STREET vavuuvvws
SUME260 SUIE 260
MIAMI, FL 33174 MIAMI, FL 33174 : . i
T g O O
8100 WEST Flaglen st | 27ev welT FLAGLem st
Smie(:% #. efc. S“a“"\;*' ete. 02162004  Chg.P CR2E034 (10/03)
City & State City & State 4. FEI Number App¥ed For
H oA HinH, 65-0967285 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
2 '7 u Usa . 21ty y “ven 5. Certificate of Status Desired O Fee Roquired
.- ‘8. Name and Addrasa of Current Registerad Agent 7. Name and Addregs of New Regisiered Agent
Name
-ALONSO, DOMINGOQ —~ ~ . — - e _
1308 SAROLLA AVE - Sitreet Addiess (P.0. Box Number is Not Acceptable) \
CORAL GABLES, FL. 33134
¥ City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. § am famifiar with, and accept
* the obligations of registerad agent.

SIGNATURE
Signatue, typed or printed name Of regestened apent and the d apoheabie. m:wmmrmmmm) DATE
»  FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2004 Fea will be $350.00 . Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS " . . "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE VvPTD : C T N petee TE VeTD A CIchange [ Aadition
Wi . - | VARGAS, MOYRA NAME VARGAS WAYRA . - :
STREET ADDRESS | 13663 DEERING BAY DRIVE smerr eSS | | 3663 D eeving Baw By
CTY-51-2P | CORAL GABLES, FL 33158 OTY-51-77 Covel salkles. Fl. 1RITY
TE ) [ patete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P . CIFY-57-2F
TRE [ petete TME [Jchange ) Addition
NAME . NAME
STREET ABDAESS STREET ADDRESS
GiTY-ST-2P CITy-s¥1-2P
__T]TLE__ e ] —— o= ~ - ‘ 'D Delete —— ~TME~ = - —f—~— ™" == 7 e —‘*—*———D'cmﬁ“""'me ‘-E]M‘niéﬁ' -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-57- 2P CITY-ST-2P
TME 3 pelete TE ' change [ aadition
HAME ’ NAME
STREET AJORESS | STREET ADDRESS
CITY-$3-2P ! CITY-St-2P
TITLE : O Deiete TiLE [} Change ] andition
NAME . ) RAME
STREET ADDRESS | STREET ADDRESS
CITY-§1-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflec! as it made under oath; that | am an officer or director

of the coeporation or the receiver of rusiee empowered lo execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aflachment with an address, with all other like empowered.

SIGNATURE: MC\“&W\ VMQ&S , peb 17(oy FRb-2y2-81y2

SIGNATURE AND TYPED DA FRINTED RAKE OF SIGWING OFACER OR DRECTOR Daytrne Phone #




