A E A _ e FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ V27203 Secretary of State
1. Entity Nams 01-27-2003 90125 002 ***150.00
CADSOFT COMPUTER INC.
Principal Place of Business Malling Address
801 S.E. 6TH AVE. 801 S.E. 6TH AVE.
SUITE 201 SUITE 201
DELRAY BEACH FL 33483-5185 DELRAY BEACH FL 33483-5185
: . RN EEER RERELN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State. 4. FEI Number Applied For

) 65-0325822 Not Applicable
Zip Country ap Country 5. Cerfifcate of Status Desred ~ [] 9873 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—-MOORE,-GEORGE.C.J ~[Strest AddTess [P U Box NUMBeris Not ACCapTanta]

SUITE 812

105 SOUTH NARCISSUS AVENUE

WEST PALM BEACH FL 33401 City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if epplicable. {NCTE: Registerat Agent signature required when reinstating) DATE
1
AﬂF"iﬂE N‘?\;";;@‘S ';EE 13“215;}505(; Q0 9. Election Campaign Financing $5.00 May Be
er May 1, ec wi ' Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANE DIRECTCORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ change [ Addition
NAME HOFER, RUDOLF NAME
steer anoress | HOFMARK 2, 3-8261 STREET ADDRESS
orv-s1-zp | PLEISKIRCHEN,GERMANY CITY-5T-2P
TILE STD O pelete TLE O Change [ Addition
NAME SCHMIDINGER, KLAUS NAME
street a0DResS | HOFMARK 2, D-8261 STREET ADDRESS
orv-sT-2¢ | PLEISKIRCHEN,GERMANY oiTY-s7-2p
TITLE : [ Delete TILE [ Change [ Addition
A BAME = = | e s e e e S e e e T  NAME - — N =P TS ———
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2iP CITY-$T-2IP
TITLE T Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-71P )
TILE O Celete TTLE (J Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a 55, with all gtRer like empowerad.

SIGNATURE: ___SICGAATIAE RPEQUIRED I‘/ )q!gx, =203 5SS

SIGNATURE ANSPYFED OR PRINLEEHAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



