-4 -

l
_ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073389

1. Entity Name

IDEESOFT, INC.

Principal Place of Business

11257 NW 50 TERRACE
MIAMI FL 33178

Mailing Address

11257 NW 50 TERRACE
MIAMI FL 33178

2, Princlpal Place of Business

1126S NW 52 STeeeT

3. Mailing Address

11365 Nvu S STeee

Suite, Apt. #, etc.

Suite, Apt. #, etC.

FILED

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90156 003 ***150.00

VAT

DO NOT WRITE IN THIS SPACE

|
| . FLoR\»pA

City & State | City & State - 4. FEI Number 65.099507? Applied For
Miam| FlLoeiph Midm Not Applicable
Zi Count Zi Count iti
.5'02) \ g UUSWA’ i—g ‘.7 8| d‘ nsry n 5. Certificate of Status Desired O ?eaelgesq lﬁ?:étlonal
6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
i . ] Name
CORPORATION SERVICE COMPANY i Street Add (.P ;; N n—1be is Not A table) = —
ree ress (P.O. Box Nul ris Not Acce
1201 HAYS STREET i P
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typad or printed nams of registared agant and titla if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE S $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) 0 Make Check:Payable to Department of State
11, CFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TMLE o . B Change ] Addition | S
NAME REIZ, TIM NAME REI1Z2 , Tit =3
STREET ADDRESS | 11257 NW 50 TERRACE STREETADDRESS | 1] Bl NW S 3TRewT 3
orv-sr-20 | MIAMI FL 33178 . st | MAM s Fe 33,18 3
TITLE O Delete TITLE Ochange [ Adcition | &
NAME NAME
STREET ADDRESS SIREET AUDRESS
CITY-ST-2IP CIY-5T-2P
TILE [ Delett TIMLE [ Change ] Addition
HAME - ! NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-5T-21P
TITLE O telet THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-5T-2P eITY-S1-2P
TITLE J Deleté TITLE DOchange 3 Addition
NAME | NAME
STREET ADOAESS | STAEET ADDRESS
CITY-5T-2IP | CITY-5T-21P
e O3 celetd THILE [ Change ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P ITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07{3
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is tr

of the corporation or the receiver or trustae empowered to execute this report as required by
changed, or on an attachment with an Mwith all other like empowered.

A

SIGNATURE:

ue an

t
i

)i}, Florida Statutes. | further certify that the information

303 43654049

SIGNATURE AND TYPED OR PRINTED MAME: OF SIG|

IFFI(':ER OR DIRECTOR

0‘)"/35’/01

Hate

Daytima Phone #




