2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p98000102944

1. Ehtity Name

SOFTWARE 4 YOU AMERICA, INC.

Principal Place of Business

100 N. Biscayne Blvd., 2lst F1. 100 N.Biscayne Blvd.,2lst F1

wow World Tower
ami | Fl 33132

Mailing Address

New World Tower
Miami, F1 33132

2. Principal Place of Business

1001 Brickell Bay Dr.

3. Mailing Address

1001 Brickell Bay Dr.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90308 005 ***150.00

DO NOT WRITE IN THIS SPACE

2112 2112
City & State City & State 4.6F§] %u§§3791 _ Applied For
Miami, FL Miami, FL - Not Applicable
3§EE3]_ Cou[nrtgA 3321{31 &%ﬂw 5. Certiicate of Status Desired 0 gei.gesq Lﬁ'i(gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DA, “IHEHAS -~ o T Street Address (P.0. Box Numbef is Not Acceplabla) = — = 7 ™ — - -
100 N. BISCAYNE BLVD., 21ST FLOOR roet fadress [T Box Tumber s T Aooopian®
NEW WORLD TOWER '
MIAMI, FL 33132 , — ' .
City - FL Zip Code

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 agent and title if apphcable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Flection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

(See criteria on back) (|
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 13
e D [ Delete TIE [ Change  [[] Addition
NAME NAME
RINKMANN, HANNS-
STREET ADDRESS IB"RAUNH 4 S-DIRK STREET ADDRESS
CITY-ST-2IP OFEPSTRASSE 18B CITY-ST-2IP
- MARTINSRIED—GERMANY D=821=2
TITLE ' & Delete TITLE [ Change [ Addition
NAME NAME
HOPPE, MICHAEL
STREET ADDRESS | 00 BISCA 1 STREET ADDRESS
CITY - §T-2IP b{]‘gbﬂ FFLY§§ IQ%VD #: 2 OO CITY-ST-ZiP
TITE ’ O Delete TLE PST O Shange ] Addilion
NAME NAME 1 .
STREET ADDRESS STREET ADDRESS HeOl t Cﬁruen B
CITY-5T-2IP CITY-51- 2P gﬁmBrifkﬁﬁ}q]?ay Dr. # 2112
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TITLE O oelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-2IF
1L O pelete TILE [ Change  [] Addition
NAME NAME \
STREET ADORESS STREET ADDRESS '
CITY- ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()
indicated on this report or supplemental report is true and ac

of the corporation or the receiver ¢
“hEngET, oF on an attachment

nd that my signature shall have the same legal effect as if made under ocath; that | '
this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12

Helmut Gruen  4/12/2000

(305) 375-9293

, Floricta Statutes. | further certify that the information
am an officer or director

D dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytwrig Fhiana #

CR2E034 (9/99)



