2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
pOCHh P36000068380 Apr 24,2000 8:00 am
SOFT POINT ENTERPRISE CORPORATION ecretary of State
04-24-2000 90154 018 ***150.00
Principal Place of Business Mailing Address
4580 BAY POINT RD 4580 BAYPOINT RD
SUITE 300D SUITE 300D
MIAMI FL 33137 MIAMI FL 33137-3314
us us
= T o Ve T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
. 65—0702519 Not Applicable
b Country Zip Country 5: C-erltificate of Status Cesired d ?ese.ggq L':Eed;ti""a'
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' )
LEHMAN, JEFFREY E Street Address (P.O. Box Number is Not Acceptable)
2699 S. BAYSHORE DRIVE ‘
SUITE 300D
MIAMI FL 33133 City FL Zip Code

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

SIGNATURE
Signature, typed of printed nama of registered agent and title |f‘app\|cabla. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE S $150.00 ' - ‘
Tax ﬁlingprequirementgand elects t:;ydo $0. ° After MAY 1, 2000 Fee wi]l$be $550.00 10. 1E_Iecnon Campalgn lflnancmg $5.00 may Be
= Tust Fund Contribution. O Added to Fees
(See criteriz on back) O Make Check Payable to Department of State
11. T OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D O Delete e [ change [ Addition
NAME LEY, WOLFGANG NAME
sTREET ADDRESS | 4580 BAYPOINT ROAD STREET ADDRESS
CITY-ST-7IP MIAMI FL 33137-3314 CITY-ST-ZIP
TITLE P £ Delete TITLE [ crange [ Addition
NAME LEY WOLFGANG NAME
STREET ADDRESS | 4580 BAY POINT RD STREET ADDAESS
omv-sT-2f | MIAMIFL - - oITY-51-2P
TITLE 4 -V [J Gelete TITLE « = « === =[] Change [ Addition
NAME LEY WOLFGANG NAME
sTReeT A00RESS | 4580 BAYPOINT RD STREET AODRESS
CITY-ST-21P MIAMI FL : CITY-ST-2IP
ME T [ celete TME [ Change [ Addition
NAME LEY WOLFGANG NAME
STREET ADDRESS | 4580 BAY POINT RD STREET ACDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TME S ] Delete TNLE . [ Change [ Addition
NANE LEY WOLFGANG HAME )
STREET ADORESS | 4580 BAY POINT RD STREET ADDRESS
ary-s1-2P | RHAMI FL CITY-5T-2P
TILE [ Delete TME [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | 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 report or supplemenai 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 director
of the corparation ar the receiver or truslee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 it

changgd: oron a_r] at}gchmem with an add[ess, with all ctheg.likg empowered.
SIGNATURE: /2% %"} , Director, Welfgong Ley 9‘/’2/ Zo00

: /
- SIGNATURE A0 TYPED OR PWED NAME OF suyue QFFICER OR DIRECTOR Fi Date Dayyine Phone #

CR2E034 (9/99)



