2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000029970

1. Entity Name

NETSOFT CREATIONS, INC.

FILED
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90001 005 ***150.00

Principal Piace of Business Mailing Address
11349 SQUTHWEST €9 LANE 11349 SOUTHWEST €9 LANE
MIAMI FL 33t73 MIAMI FL 33173-1905
I
7 .
Suﬂe Apl # etc. Suite, Apt. # etc. DO NOT WRITE IN TRIS SPACE
City & Staie Gity & State | Mumer Applied For
[p% 9\0 ;’ / ; Mot Applicable
2ip Country . ZP o | County -5. Certificaté of Status Desied ~ [] 98- Additional
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P A,
343 ALMERIA AVENUE
CORAL GABLES FL 33134

N - N

DAvId M. Seaal

Strg}et;\cge#%osogwr is Nowe&blh W e

Ntidyr /

L | *83/7#3

T W e
8. The above nam i its this st'iteme_ﬁt fo(\h‘e pur

\LE“ \

SIGNATURE

of changipg its registered office or registered agent, or both, in the State of Florida,

XAWB JSeAt

/z,g%v

vﬂgnmure. yed or priana af regxsteitld agent and g jf 3

{NOTE: Registered Agent signature requirad whan reinstating)

9. This corpOramEA s eligible to satisfy its thengible

U FILE NOW!!1 FEE IS $150.00
ft

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. er MAY 1, 2000 Fee will be $550.00 ‘Buti
{Bee criteria on back) d Make Check Pa,yable to Departmesn\ of State Trust Fund Contribution. Addad to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 11

TIME PD ] Delete MLE 3 change [ Addition

NAME SEGAL, DAVID M PH.D NAME

sTREeT aporess | 11349 SOUTHWEST 639 LANE STREET ADDRESS

CiTY-8T-2IP MIAMI FL 33173 CITy-3T1-2IP

THLE VSTD O Celets TiTLE ) change  [J] Addition

NAME SEGAL, REBECA M NAME

siReeT ADORESS | 11349 SOUTHWEST 69 LANE STREET ADDRESS

CITY-5T-2P° MIAMI.FL 33173 CiTY-§T-2IP o

TITLE [ pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY -ST-1P £iTY- 5T- 2P

M O Delee TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP GITY-ST-ZIP

TILE [ pelete TITLE O Change ] Addition
! NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY- ST-2iP

e [ pelets TITLE [ Change [ Addition

NAME N R

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP '\ CITY-ST-2IP

13.) hereby certify that the informalion

iing
indicated on this report or supptemeiVal report is yde ant accuratg and Yhat
clee empgivered tojgxecutd this por as required by Chapter

of the corporation or the receiver oy
changed; or on an attachment wit

SIGNATURE:

v signature shall have t

o e exermnplion siated in Section 118.07(2)). Florida Statutes. | further certify that the informaticn

he same legal effect as if made under oath; that | am an officer or director
807, Flarida Statules; and that my name appears in Block 11 or Block 12 if

S b/WLB Sgg}*" 03

%cxf ~ 273

sn:\luhns AND Tylsn OR PRINTED NAME {3 FGNING or-‘ﬂr:En OR DIRECTOR

Date Day\vme Phone # ’

CR2E034 (9/99)



