- FILENUW FILING FEE AFTER MAY 11S $550..00 FILED
PROFT FS¥ FLORIDA DEPARTM F STATE
CORPORATION (A  °"‘ " sanire B, Mortham Mar 28 1997 8:00am

ANNUAL REPORT

1907 Secretary of State

"DOCUMENT # V73468 (3)

1. Corporation Name

CUSTOM SOFTWARE CORPORATION

I |

P(iI'IC1[3&I|“Mi“‘:l(: of Bus“rl(rss: Mailing Address
6446 SW 38 ST 6446 SW 38 ST
MIAMI Fi 33155 MIAMI FL 331554854
8. Date Incorporated or Qualified Ja. Date of Last Reporl
10/20/1992 08/02/1996
(2 Prineipa’ Place of Basmess 28, Mailing Address 4, FE! Number . Applied For
_2_1]_ o % 65'03642% Nol Applicable
cels Suite, Apl. #, stc. i
b ' - 8 Ant ¥, elo 5. Certificate of Status Desired D $8.75 Add_ultonal
22] - S - 27] Fee Reguired
| City & Stale | City & State 6. Election Campalgn Financing $5.00 May B2
23 N 2;| Trust Fund Contribution Added 10 Fees
Sl | Couitry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
_1_’51____ o 25[ . e 28] ;EI Florida Statules dves [INo
B _g 9. Name and Address of Current Reglstered Agent 10, Name and Addroas of New Reglsterad Agent
ORTEGA, ROBERTO 0. 81| Name
8446 SW 38 5T 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33155
B3
B4| City FL 85| Zp Code

14, Pursuan: o the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purﬁosa of changing its registered
ofbc:e or regislened agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad
agant 1 are famitiar with, and accept the obligations ol, Section 607.0505, Florica Statutes.

CR2E034 (9/96)

SIGNATURI R o
Sl et gl e pnnee S OF reguetencd agenr and (ke o appheatae (NOTE Hegislered Agent sgnature raqured when reinstating’ DATE
12, OF [CERS AND DIRECTORS ¥ 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12|
Cane PVT S ~ [T DELETE 11TITLE T Change [T addition
NAME ORTEGA, ROBERTO 0. 1.2 NAME ‘
sk tanciess | G448 SW 38 ST 1.3 STREET ADDRESS
GHRY 512 MIAM! FL 1A CITY-ST- 2P
wme DT [T oeLEsE 21 THLE - ] Change” ] Addiien
Met ORTEGA, ROBERTO 0. 27 NAME
e s ss | 6448 SW 38 ST 23 STREET ADDRESS
orv-st-ze | MIAMIFL 2 4CITY-ST-2P ‘
e T [ ToelETE I ‘ LT Change™ L] Addition
Ham ORTEGA, NANCY 32 NAMEE
strs) spines | GA4S SW 38 ST 33 STREET ADDRESS
C:ly -6 e MIAM! FL 34.CIY-S5T-2F
wr T [T oeete 41 TILE [T Change L Addiion
NAME 4.7 NAME
STHEET AUDR! -« 4.3 STREET ADDRESS
LT R A4 CITY-ST-2IP
TLE ] DELETE 5.1 T/ILE T change [ Addition
Hihit 5.2 NAME
STREENADDRE 56 53 STREET ADDRESS
CoveslEe | o 54C07Y-ST-71P
TIF T DELETE &1TILE L change L] Addition
HAME 6.2 NAME
STHELT AHIRESS ‘ 6.3 STREET ADDRESS
ey - S 2 £.4 CITY- 57-2IP

14, | do hiereby cerlily thal the infurmation supphied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Mfarmation indicated on this annuat reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat
| arn an ofbes ar dieaclor of the corporalion or the recoiver grlrustes empowered o execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or gfy an alt :nt with .

SIGNATURE: Aot R B ?i/ﬂé? f?/f'fJf/}

BANATYHE AND TYPED OR FRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Daytira Phone #

0211387



