SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # V19179

1. Corporation Name

IDEASOFT, INC.

Katherine Harris Secretary Of State

Secretary of State -
DIVISION OF CORPORATIONS 08-09-1999 90001 040 ***150.00

L/V VwLour T FuvvL CoTu

FLORIDA DEPARTMENT OF STATE Aug 09, 1999 8:00 am

I

Principal Place of Business Mailing Address
P.QO. BOX 650368 P.0. BOX 650368
MIAML FL 33265 MIAME FL 33265
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/06/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] . 650333804 | Not Applicable
Suite, Apt. #, etc. Suite, Apt. # etc. 5. Certificate of Status Desired I:} $8'75 Adc!itional
’ZI ;?I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
FZ_:’;] 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m El ;;] ;l-\ Intangible Personal Property. D Yes B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARLOS PENENGO 82| Street Add P.0. Box Number is Not Al tabi
0. r cepta
4620 SW 149TH COURT ree! ress (i ox Number is Not Acceptabie)
MIAMI FL 33185 3
84 City F L 35) Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registersd Agent signaturg required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE p D DELETE 1ATITLE D Change l:l Addition
NAME PENENGO, CARLOS 1.2 NAME
streetaporess | P.O. BOX 65-0368 N/A 13 STREET ADDRESS
CY.ST.ZIP MIAMI FL 33265-0368 14 CITY.ST-ZIP
Tme [ ] oecete 21TITLE [ change [ Aadition
NAME 22 NAME
STREET ADDRESS |- - 7.3 STREET ADDRESS
CITY-$T-2IP 240TYST-2P
TITLE [ Ioetere A TILE [ change [ Adition
NAME 32 NAME
STREET ADDRESS 2.2 STREET ADORESS
CITY-ST-ZIP 34 CITYST-2ZP
TIE [ Joeteme 4ATLE [ ] change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITYST-ZIP
e [ JoeeTe 51TITLE [ crange [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-21P 5.4 CITY-ST-ZIP
TITLE D DELETE SATITLE D Change D Badition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY.STZIP 6.4 CITYST-ZP

14. 1 hereby certify that the information supplied with this fifing does not qualify for the exemption stated in section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that iam
an officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Black 13 if changed, gf on an attachment with an address,
SIGNATURE: MM L zgeos FRnevéo 7/31/¢% Jor 337 188y

s

AT LRI h T YEER OR PRINTED NAME COF SICHING OFEFICER OR DIRECTOR L4 7 Date . Daytime Phona #

0061546

CR2E034 (5/99)



- 4

IDEASOFT, INC.

Viaiig ‘
LD B -G081-4¢

P.O. BOX 65-0368 * MIAMI, FL 33265-03638

Miami, July 317, 1999

Florida Department of State
Diwision of Corporations
Annual Report Filings

PO Box 1500

Tallahassee, FL 32302-1500

- S - e - — - — = —_

To whom it may concern:

I am on receipt of the 1999 Profit Corporation Annual Report packet, 2 notice.

$150.00 for the filing fees.
I apologize for the mconvenence.

Sincerely

Carlos Penengo

This & o ]etyou know that this is the first notice a have received, I'm enclosing a check for

'TEL. (305) 559-0688 * FAX (305) 227-6310



