2001 UNIFORM BUSINESS REPGRT {UBR) FILED

DOCUMENT # P99000109563 May 10, 2001 8:00 am

" COLANG SOFTWARE, INC | Secretary of State
s : B 05-10-2001 90040 039 ***150.00

| B e . = ’—'“P‘O

Principal Place ¢f Business Mailling Address

1865 BRICKELL AVENUE #A-2007
MIAMI FL 23129

—o- =

“Box 31639¢

(oot £1 ssesi-oase ||}

2. Principal Place of Business 3. Mailing Addrass

I

IR

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

City & State City & State 4, FEI Number 65’0974767 Applied For

Not Applicable

Zip Country Zl ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301-2525

City FL Zip Code -

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
. ion is eligi i i DG et et Ezh [§154 S';i]BILD 0,.-—-—»"5‘__—"'"'—"'” s -——-h—qv—-c-—sf*——:"“w‘:"”“' L T e
== Igf‘fﬁﬂrpt:ﬂ%fﬂ:ﬁﬁiﬁg };L:'gétang"ble' After MAY 1, 2001 Fee will be $550.00 10 EIeCiGn Campaigh Financing $5.00 May Be
'97eq : ! - Trust Fund Contribution. O  Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE 0 (3 velete TILE > (] chenge <] Adaction
NAME SCHEHTMAN, TONY NAME REZA 3SHAMS
sTacer s00Ress | 1865 BRICKELL AVENUE #A-2007 STReET10086SS [ 1y g e TRASSE T1[7, A-10 O
CITY-ST-2IP MIAMI FL 33129 CITY-ST-ZiP Py EVUA, AWSTRIA .
TILE D O Delete 1ITLE [ change [ Addition
NAME BEHESHTI, OMID NAME
streeT #00RESS | POST QFFICE BOX 391387 STREET ADDRESS
crv-sr-2P | MOUNTAIN VIEW CA 94039-1387 ain-§1-2¢
TITLE O Delete TITLE D change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY -ST-2IP
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2IP
TILE O3 Delete TILE FJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT:2R |7 — - .- - CITY-$T-7P = —_ - - - -
TILE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the informalion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicatéd on this report or supplemental report is true and accurate and that my signalure 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 execiie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ el Tont Scucnmns ol 305 SDSCL0E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytme Phone #

CR2E034 (10/00)




