" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066179 Mar 24, 2000 8:00 am
SCANSOFT CORPORATION Secretary of State
03-24-2000 90112 034 ***150.00
Principal Place of Bu?iness Malling Address
520 BRICKELL KEY DRIVE STE 0-305 520 BRICKELL KEY DRIVE STE 0-305
MIAMI FL 33131 MIAMI FL 33t31-2610
> T v LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; City & State 4, FE] Number Applied For
. 65"09373 88 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 aadiional
. Fee Required
%. Mame and Address of Current Repistered Agemt 7. Name and Address of New Registerad Agent
Name
FREEMANr .STEPHEN A Street Address (P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE STE 0-305
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signarura‘_ Iyped or printed name of registered agent and title if applicable, {NOTE. Registerad Agent signature reguirad when rainstating} DATE
9, This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 ) o
Tax fiIingprequirerr:emgand alects loydo s0. ‘ After MAY 1, 2000 Fee will be $550.00 1 Erliz\“lSSniaént?natlr?;uEQ? rens O fgr;e%q;giig ¢
(See criteria on back} O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oe'ete TITLE President/Secretary X Change” Addition
NAME DA SILVA, FONTINELE A NAME Da Silva, Fontinele
sTheet AcoRess | 520 BRICKELL KEY DRIVE STE 0-305 SRETADDAESS 5200 Brickell Key Drive, Suite 0-305
GiTY-ST-2IF MIAMI FL 33131 CITY-ST-ZIP Miami., F1_ 33131
TITLE O petete TMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-8T-2IF
TITLE [ Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TALE O Delete TALE [JIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21 CITY-5T-2IP
TILE 1 pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-s1-2IP CITY-5T-2ZIP

13. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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 corporationtor the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with alt other like 2mpowered.

.* L T

SIGNATURE: 7= oMla Al 724 Arontinele A. Da Silva Feb. 1, 2000 (305) 374-3800

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytwne Phone #

CR2E034 (9799}



