RS
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED 3
2

May 01, 2002 8:00 am

1. Exty Kame Secretary of State
NETSOFT CREATIONS, INC. 05-01-2002 91501 006 ***150.00
Principal Place of Business Malling Address
12147 SW 131 AVENUE 12147 SW 131 AVENUE
MIAMI FL 33186 MIAMI FL 33188
2. Principal Flace of Business 3. Mailing Address H"“m "I "”l m‘{"l“ Ilm IIm ||”I "m ll"I Ilm l"” "“ m’
Suita, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 090 Applied For
6 a1 Not Applicabie
i t I Counts i
T e | COURITY -- ar . oo . 5. Cerlificate of Status Desired O $8.75 Additional
. T i ~~Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEGAL, DAVID M .
H Sireet Address (P.0. Box Number is Not Acceplable)
12147 SW 131 AVENUE bl
MIAMI FL 33186
- S City FL Zip Code
8. The above namad entity submits this statement-or the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.
SIGNATURE
Signalure. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agem signature required when reinstating) DATE
. L e . "
9. This corporation is eligible to satisly ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Faes
(See criteria on back) O Make Check Payable to Department of State ‘
11. CFFICERS AND DIRECTORS 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD e T . - Change Addition | 5
SE DAVID M PH.D O Delete Da.l David M. 1 ¥.D 8 Change [ S
NAME GAL, : NAME 11‘ Suo 131 Avevue o8
streeT anoress | 11349 SOUTHWEST 69 LANE stheer aooress | 19 14+ §
orv-st-ze  |MIAMI FL 33173 or-stzp [MiAmi, Fl.331% lo w
o
Tme VSTD O Deete LE VsTO b Y & Change L1 Addition | &
N SEGAL, REBECA M e Segal, Rebeca e
steeeT Aooaess | 11349 SOUTHWEST 69 LANE sweeraovaess | f2. Tk SO 13 b av
| omestze [MIAMIFL 33173 OSP4 El. 331%( _
TIME [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-ZIP
TITLE O Detste TITLE [JChangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TILE [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-ZIP
TILE I pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated an this repart or supple talyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the-Terglver 4r trustqe ghypowered te~gxecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or cn an g i b like empowered.
SIGNATURE: 305-232-
423




