2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90023 027 ***150.00

DOCUMENT #  PG5000072983

1. Entity Name

SOFT ONES USA, INC.

Mailing Address

PO BOX-
MIAMI FL 332450839

Principal Flace of Business

7272 NORTHWEST 33RD STREET
WIAMI FL 33122

838524

ARG M A

2. Principal Place of Businass

217 NW RAZ ST

3. Mailing Addres

o.Box 45083%

Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FE-I Number Applied For
MIAH [  Fi MiAn, L 650634142 ol Applcabio
Zipa 3/22 Country Zip3 3 21{‘5_0334 Country 5. Certificate of Status D-e_si_red_ O gg;;esqafggfni"
—— «—-—.B..Name and-Address of Current Registered Agent™" 7. Name and Address of New Registered Agent
Name
ATI'IAS. JOSEPH Street Address (P.C. Box Number is Not Acceptable)
6998 NW 25 STREET
MIAMI FL 33122 F2i3 ww 32 ST
Cit ’ Zip Cod
v Ml AM FtL FL 'pé%‘rzz_

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

SIGNATURE

=" Signalure, typed or printed name of registersd agent and litls if applicable,

{NOTE: Registered Agent signalure required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax *,‘ung requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Cetete TILE [ Change [ Addition
N ATTIAS, JOSEPH NAME
STREET ADDRESS | 7272 NORTHWEST 33RD STREET smesraooness | 321 F MW B2 5T
CITy-5T-2IP MIAMI FL 33122 CITY-ST-7IP MIAM/ FZ_. 2322
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2IP
e | — e — e e~ F TE - ) e — o — [ Change [ Addition
NAME NAME .
STREET ADDRESS STAEET AUDRESS
CITY-5T-2IP CiTY-57-2IP
TILE 3 celete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS ~
CITY-S1-2iP CITY-ST-21P
TITLE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-SI-2P I CITY-ST-2IP

of the corporauon or the reg

e

Sk

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 directer
ver or trustee empowered 1o execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y—r/-02

¥ Date Daytima Phone #

A0

CR2E034 (9/01)



