2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V50027 FILED

1. Enty Nama May 02, 2000 8:00 am
SOFT AUTOMATION INC. Secretary of State

05-02-2000 90024 003 ***150.00

Principal Place of Business Mailing Address

8532 NW. 64 ST 8532 NW. 64 ST

MIAMI FL 33166 MIAMI FL 33166-2627

Us Us

F T RS TR AR ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City A State City & State 4, FEI Number Applied For

65-0355640 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ l§8.75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- oo T Name I <3 2
SVED WA AR Ac/
WAQAR AU, SYED [ r Q. Box Numper i C,
13601 SW 77 ST Stect AIESE S B I S e
MIAMI FL 33166 &
o Minmi FL | *2%5¢6

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S G-LY-Lo0e

8. The above named entity sup

SIGNATURE 2 2

CR2E034 (9/99)

Signatu o oF printed name %islered agent and titla if applicable. [NOTE: Registered Agent signature raquired when rainstating) DATE
is corporation is eliqi ishyits inles | vy ot ! | Lo T A T,

9. This corporation i eligible (o satisty:its Intengible: | . -FILE NOW!!l FEE IS $150.00 10. Eledtion CampighFrancing’ " ** $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlil be $550.00 Trust Fund Contribution n Addod 1o Fees
(See criteria on back}, v, o X Make Check Payable to Department of State R

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ pelets TITLE [J Change [ Addition

NAME NASREEN, KAUSAR AL! (DR NAME

STREETADRESS | 13601 SW 77 ST. STREET ADDRESS

CITY-8T-2IP MIAM! FL CITY-ST-2IP

TITLE P O peletz TITLE [ change [ Addition

HAME WAQAR, SYED AU (OR.) NAME

STREET ADDRESS | 13601 SW 77 ST. STREET ADDRESS

CITY-ST-21P MIAM! FL CITY-ST-2IP

TILE. — e = O Dete e | e e e[ Change. [ Addition |

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ITY-5T-2IP

TITLE O petete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE O delete TITLE {(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE [ Delete e [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥0), Flarida’ Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withan address, with all othar tike empowered.

SIGNATURE: e\ A0S WAQAR ALI_Yfauposs (305)597 -5570
PRINTED NAME OF SIGNING OFF! RECTOR A "ome 1 N Daryfime Phona #




