2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # S88092 - Secretary of State
1. Entity Name 02-06-2003 90121 007 ***150.00
HARDSOFT SOLUTIONS, INC.
Principal Place of Business Mailing Address
8950 NW 27TH STREET 8950 NW 27TH STREET NUVUeTIEY
MAMI FL 33172 MiAMI FL 33172
- - IR ERAD R AN
2, Principal Place of Business 3. Maiting Address )

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0294661 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬁfddiiional
ee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reqgistered Agent

CT - S Name— —- .. _ e
PUENTES, JESUS R. Street Address (P.O. Box Number is Nol Acceptable)
2709 SW. 64TH AVENUE .
MIAMI FL 33122 o35

B { i p Code
s j;} City FL Zip Cod

SIGNATURE

*© Signalure, typed or printed na'r_z?ﬂg‘f.rsgislered agenl and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

.. :FILE NOW1l! FEE L!'_'sé‘;,gvsn.oo
. After May 1, 2003 Fee u&ﬁ%e $550.00
Maks },‘heck Payabls o Florlda fpartment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. @FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME VTS ’3} . 7 Delete e [ Ghange [ Addition
NAME PUENTES, JESUS-R NAME

sTReeT Aporess | 2709 S.W. 64TH AVENUE STREET ADDRESS

ov-st-ze | MIAMI FL CITY-ST-ZIP

TILE P ™ Detete TILE [ Change [ Addition
HAME PUENTES, FRANK R NAME

streer ADorESS | 8155 N.W. 33 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

THILE v e o Axgeme M . _DOtrenge Daddton
NAME CORAZON, KEVIN J R NAME . ) )

STREET ADDRESS | 10514 SW 124TH CT STREET ADDRESS

orv-s1-2F | MIAME FL A

TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TIMLE [T pelete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-ST-2IP

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP oITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | 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 effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute thiggaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ah attachment with h i g . . ’

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

s

(b SHCE EXdatn =T Or-30-03 IaS-ST¥-302

CR2E034 (10/02)




