FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am
DOCUMENT #  P96000068380 Secre,tary of State

1. Entity Name

SOFT POINT ENTERPRISE CORPORATION 02-05-2002 90023 037 ***150.00
Principal Place of Business Mailing Address

4580 BAY POINT RD 4580 BAYPOINT RD

SUITE 3000 SUITE 3000

i NN

2. Principal Place of Business 3. Mailing Address '
SSHD Loy Join¥ Bxl

Suite. Apt. #, etc. Sulte, Apt. #, e‘g y DO NOT WRITE IN THIS SPACE
(-
City & State City & State 4, FEI Number Applied For
. o 650702519

- ] /9{ [2dxcd ol . _ - Not Applicable
Zp Country 3‘?2;;7 . ?f/? Cogtrys A’ 5. Certificate of Status Desired 1 ge%'gesqlﬁgﬂio“al

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

Narne

LEY, WOLFGANG Leg, Wolfqang

! s‘:{r—%gre% _Box Nygb&is No Acc%:bl )
4560 BAY POINT D - 2y Coin
SUITE 300D /4 e
MIAMI FL 33137 PP . o Cod

Mot i FL [357%0- 23/

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
Signaturs, typed or printad nama af registersd agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This f:.orporatic'm‘is aligible to salisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Centribution. ! Add.ed to Fees
(See criteria on back) ] Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D [ Delets me ’ O change [ Addition
NAME LEY, WOLFGANG NAME
street appress | 4580 BAYPOINT ROAD STREET ADDRESS
orv-s-ze | MIAMI FL 33137-3314 ) CiTY-ST-2IP
TITLE P ™ pelete TILE [Jchange [T Acdition
NAME LEY WOLFGANG NAME
steeeT aochess | 4580 BAY POINT RD STREET ADDRESS
CITY-ST-2IP MIAMI FL CmY-ST-7P o . B in st
TITLE \') O pelete TITLE ] Change (1] Addition
NAME LEY WOLFGANG NAME
streer Aooress | 4580 BAYPOINT RD STREET ADDRESS
LITY-ST-2IP MIAMI FL CITY-$T-21P
TTLE T [ Delete TITLE [dchange [ Addition
NAME LEY WOLFGANG NAME
smeet aooncss | 4680 BAY POINT RD STREET ADDRESS
orr-st-ze | MIAMI FL CITY-57-2IP
TITLE s O Delete TITLE [ Change [ Addition
HAME LEY WOLFGANG NAME
streeT aooaess | 4580 BAY PQINT RD STREET ADDRESS
orv-st-zr | MIAMIFL CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

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
indicaled on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
" changed, or on an attachment with an address, with all othgr like empowered

SIGNATURE: FRED A L.

. Daytime Pifline #

AY  2895i20

CR2E034 (9/01)



