PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 25, 1999 8:00 am
Secretary of State

(03-25-1999 90049 046 ***150.00

1. Corporation Name

SOFT AUTOMATION INC.

DOCUMENT # V50027

ML LRI

Principal Place of Business
8532 NW. 64 ST

Mailing Address
8532 N.W. 64 ST

0239715

MIAMI FL 33166 MIAMI FL 33166
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/10/1992 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For :
qoa] e R Y A . ~ -.| 650355640 - . - | | Not Appiicable |
Suit 1. #, etc. Suite, Apt. #, etc. ’ . it
5 uite, Apt. # etc /m ulie. ApL. & elc 5. Certifcate of Status Dasired (3 s%;i:‘;’j'rﬁ"a'
22 7
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El ;s—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [—2?1 ;‘5} IEI Personal Property Tax. [ Yes ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| MName A 2 L_
WAQAR ALI, SYED 82| Street Add S:ioEP N lgthlr\l?Ar tabl )A l
R. i (ol
8532 NW. 64 ST ree rfi:;_&gfzﬂ?'—f”:; R ‘
84 City 85| Zip Code-.
MLAMA FL [®[ £2100

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, oLbath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wit accept the obligations of, S 607.0505, Florida Statutes. / [ ‘i ?

2/1a(19

SyED NARKR AL, RESDENT

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annuaf report or supplemental annual report is trus and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gen an attachment witl

SIGNATURE:

LA RLEDE RSy

4

NIWAGAR

"

ddress, with all other like empowered.

AL/

SIGNATURE

name of registerad ngnt and title if applickbla. (NOTE: Registerad Agent signature required when reinstating) 7DATE 8
12. OFFICERS-AND DIRECTORS 13, ADDITlONS/CHAbicﬁaJ:;__;ﬁFICERS AND DIRECTORS IN 12 =]
TmE VP O DELETE 11 TME c’yg :; E:/-? DlChangs [ Addilon | =
NAME NASREEN, KAUSAR ALl (DR 1ZNAME 3

o
. 1.
steeet anoress| 13601 SW 77 ST 3STREETADDRESS B A8 1A a
CITY-ST-ZP MIAMI FL 14 CITY-5T-2P &
TME P O DELETE 21TIMLE [Change [ Addition | O
NAME WAQAR, SYED ALl (DR.) 22 NANE
| smeevaporess|--13601 SW.77 ST.—— - - .- .} 23 sTREET ADDRESS | . Sonrs a5/ .-

CITY-ST-2P MIAMI FL 2.4GiTY-ST-7IP ;
TM.E [] DELETE 31 TNLE [C)Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 7P 34.CTY. SF-2P
TILE [ DELETE 41TITLE [TJChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TME I DELETE 51 TME JChange [T} Addiion | |
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7-2IP 54 CITY-8T-ZIP
— O DELETE STMLE [JjChange  [JAddifon |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ! 6.4 CITY-ST-ZIP

ICER OR DIRECTOR

Daytime Phone #

3/19(99 (&5)592-559°



