2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V19433 Feb 28, 2000 8:00 am
oy e ' Secretary of State
X-SOFT CORPORATION
02-28-2000 90068 041 ***150.00
Principal Place of Business Mailing Address
6308 VIA PALLADIUM 6308 VIA PALLADIUM
BOCA RATON FL 33433 BOCA RATON FL 334333848 Gl fedv
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
NOT APPLICABLE e
Zi i i i
P Country Zip Country 5. Certificate of Status Desired O gg'gg‘ L‘:’i‘rd:é"o”al
6. Name and Address of Current Registered Agent . N 7. Name and Address of New Registered Agent -
- R Name
CHIGOS’ ALEXANDER G. Street Address (P.O. Box Number is Not Acceptable)
6308 VIA PALLADIUM
BOCA RATON FL 33433
v T City FL | Z°Coce
B. The abave named entity _submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
pft g L S . '
SIGNATURE = . . . .
. Sighatura, typed or p[inted name ql‘ lag\ster:a_d agent and titta if apptfcgbla. - . _‘(NOT.E: Registéred Agent signatlire required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elecii o
; . tion Ci F
Tax filing requirement and slects to dosa. - | AfRter MAY 1,-2000'Fee will be $550.00 Trsgt Iggnda&ﬁig::un::ncmg O fg}?ﬁoh’ggﬁf °
(Seecriteriaonback) : - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Additin
NAME CHIGOS, ALEXANDER G. NAME
sTReeT ADDRESS | 6308 VIA PALLADIUM STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33433 GITY-5T-71P
TMLE v [ Delete TITLE [JChange [ Addition
HAME CHIGQS, CAROL ANN NAME
STREET ADDRESS | 6308 VIA PALLADIUM STREET ADDRESS
emv-st-2¢ | BOCA RATON FL 33423 CITY-§T-2P
TE AT o s O Deleta E - [ Ghange - -£) Addition
NAME RYAN, ETTA L. HAME
streer aooress | 1201 SOUTH OCEAN DR. #320-S STREET ADDRESS
CITY-§T-2P HOLLLYWOOD FL 33019 CITY-ST-2IP
TIMLE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-21P
TILE [ Gelets TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Gelete TIILE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ’ CTY-S$T-2IP

13. | hereby certify that the information supplisd with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ' am an officer or director
of the corparation or the receiyg stee empowered tg axepute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachi ith 4 -

SIGNATURE:

Daytma Phona #

\__L____,...—'

CRZE034 (3/99)



