2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000087440

1. Entity Name

GOLDSOFT, INC.

Principal Place of Business

220 ALHAMBRA CIRGLE
810
CORAL. GABLES FL 33134

Mailing Address

220 ALHAMBRA CIRCLE
810
CORAL GABLES FL 33134

I

H

I

N

|

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc Suite, Apt. #, etc.

May 23, 2001 8:00 am
Secretary of State

05-23-2001 91172 002 ***150.00

il

DO NOT WRITE IN THIS SPACE

City & Stat: City & State 4. FEI Number 65'0702585 Applied For
Not Applicable
Zip R Country “Zip Country — R e e A Sy $8.75 Additional
) i f PN . dditional
5. Certificate of Status Desired EH.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEHRMAN, JEFFREY E
Strect Address (P.0O. Box Number is Not Acceptabile)
220 ALHAMBRA CIRCLE
#310
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title it applicable. {NOTt Registared Agent si;nature required when reinstating) [DATE
8. This corporation is eligible to satisfy its intangible ] _ | FILE NOW! l FEE 1S $15D 00 ) 10, Election Campaign Financing - - $5.00 may Be

" After MAY 1, 20 1 Fee will be $550 00
Make Check Payab e to Department of State

Tax filing re.quirement and elects to do so.
{See criterii on back)

Trust Fund Contribution,

Added to Feas

1. OFFICERS AND DIRECTORS 112 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ pelete r—T\TLE [ Ghange [ Addition

NAME LEHRMAN, JEFFREY E HAME

streer ApDAESS | 220 ALHAMBRA CIR #810 STREET ADDRESS

CITY-5T-21P CORAL GABLES Fl. 33124 CITY-81-2IP

TITLE [ Dalete TITLE [ Change [ Addition

HAME NAME

5TREET ADDRESS STREET ADORESS

CITY-S1-721P CITY-87-21P

TITLE 1 Delete TMLE [ Change  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP . ._ Romv-gTmp _ .

TTLE 7 peiee TITLE 1 Change  [] Addition

NAME HAME

STREEI ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-ZiP

TIILE [ Delste TIILE [JcChange [} Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-7IP CiTY-ST-21P

TITLE [ oelete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS SIREET ADDRESS

Clry-5T-2P CITY-ST-21P _J

13. | hereby certify that thg His filing does not qualify fort e exemption stated in Section 119.07(3)(3), Florida Stattes. | further certify that the infermation
indicated on this repo 75 % ue and accurale and that my signature shall have the same iegal eﬁect as if made under oath; that | am an officer or director
of the corporation or the Teegiver A parered inpexecule this report a: required by Chapter 607, Florida Statutes; and that my n appears in Block 11 or Biock 12 if
changed, or on an attachment v {‘;

SIGNATURE % = 2250/ e - YT

U . smr(.amf)nﬁ TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 7 Data Daytime Phone #

e

CR2EQ34 (10/00)



