2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000072983 Apr 24, 2000 8:00 am
1. Entity Name
SOFT ONES USA, INC. ecretary of State
04-24-2000 90296 049 ***150.00
' Principal Place of Business Mailing Address
7244 NW 34TH ST PO BOX
MIAMI FL 33122 MiAMI FL 33245
s e s I RGN E
619X MW 25 STEEL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State . City & State 4, FE! Number Applied For
Mt A ¢ F L 65-0634142 Not Applicable
Zip 33 ( 29 Country Zip Country 5. Certificate of Status Desired O E{g'gg SS:C';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
. - Namg - -=an o e _— B i
AT“AS' JOSEPH Sireet Address (P.O. Box Number is Not Acceptable)
7244 NW 34TH ST
MIAMIFL 33122 69838 vw X5 STREET
S MM, L%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agenl and title f applicable (NOTE' Registared Agent signatura required when reinstating) DATE
. This corparation is eligible 1o satisfy its Intzngible | M , ! N .
9 TaxSf;;gpyeqmrememga ble to sty i Slo?a g Aftef ;iyg\;’o:’of;ﬁeg ‘lvsjif;:g 3590.00 10. ]!::!ectlon Campaign Financing O $5.00 May Be
o . A rust Fund Contribution, Added fo Feas
{See criteria on back) OO0 | Make Check Payable to Departmeént of State
11. QFFICERS AND DIRECTORS l 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) Delete e fw [Jchange [ Addition
NAME ATTAS, JOSEPH NAME ATTAS JosePlk
STREET AoDRESS | 7244 NW 34TH ST SIRETADORESS | (ogg aw A& STREET
CITY-ST-2P MiAMI FL 33122 CITY- ST-2IP MIQMS ~C rYXr 4%
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TILE ) 1 Delete TITLE [ cChange ] Addition
NAME ’ NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE U] Delete TITLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e O Delete TTLE [3 Change [ Addition
NAME NAME
STREET AGDRESS : STREET ADDRESS
CITY-ST-7IP " oiTv-sT-7IP
TIMLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS . " STREET ADDRESS
CITY-ST-ZP - CITY-§T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachmenf W{th an agtiress, yith all other like epoyereg.

SIGNATURE: ___~diesoplA. i SAA BN 4 foo

ME OF SIGRNG OFFICER OR DIRECTOR T payf Daytime Phone #

| M4 (9/99)

=



