2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000029970 Apr 06, 2001 8:00 am

1. Entity Name
NETSOFT CREATIONS, INC. ecretary of State
04-06-2001 90024 022 ***150.00

Principal Place of Business Mailing Address
11349 SOUTHWEST 69 LANE 11349 SOUTHWEST 69 LANE
MIAMI FL 33173 MIAMI FL 33173

2. Principai Place of Business 3. Maiting Address ”Il"m |l”|”|

(2147 sw. V3| Ave (2047 S, 134 Aug

Sulte, Apt. #, etc. Suite, Apt. #, elc. - 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0907417 Applied For
MiAml, P:.ofu oA My, EANOA Not Applicable
Zip ’ Country Zip Country - ’ $3_75 Additionat
53‘?6 33‘ 8"-’ 5. Certificate of Status Desired | Fee Required
— --— —-6.-Name and Address of Current Registered Agent. - Cwme o o[2 o+ —me — =7, Name and Address'of New Registered Agenl  —— "°. - -l
Name
SEGAL, DAVID M Daud M. Sevac
Street Address (P.0. Box Number is Not Acceptable)
11349 SW 69 LN YT s, \R) Avewue
MIAMI FL 33173
City le Cod
N Mot FL | §3i%6

r the purpgse of changing its registered office or registered agent, or both, in the State of Fgrida.

8. The above namedfentity \bmits this

Ol Da/b/

SIGNATURE ia y
Signa(ur? ed or prifted nama& ragistef ag%nd title if ifplicable. (NQTE: Regislered Agent signature raquired when reinstating} DATE

9. This f:prporatic.)n i eligible'to satisfy its Imangua FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllm‘g rlequnremen and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 74 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME PD 7 velete TLE [ change [ Addition

NAME SEGAL, DAVID M PH.D NAME

STREET ADDRESS | 11349 SOUTHWEST 69 LANE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP

TLE VSTD ] Delets TRLE [l change [ Addiion

NAME SEGAL, REBECA M HAME

STREET ADDRESS | 11349 SOUTHWEST 69 LANE STREET ADDRESS

CITY-ST-7IP M!AMI FL 33173 CITY-ST-ZiP

e e s .- CTE T T s 77=— 7 ~[]Chenge [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P . : iTY-ST-2IP

TITLE [ Detete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ CITY-ST-2iP

13. | hereby cenify that the inférmal
indicated on this report orfsuppld
of the corporation or the receiver g
changed, or on an attachmeny with an ag

ig.filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
dgute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

EAULB Se Gac OL//bB/oI Sog™ w%m

“SGHNAFORE AND TYPED OR pfyhzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



