| | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

DOCUMENT # F01000002801 Secretary of State
1. Entity Name 05-05-2003 92190 030 ***150.00
SLMSOFT.COM INC. LATIN AMERICA
Principal Place of Business Mailing Address
540 BRICKELL KEY DR.. #519 P.O. BOX 310035
ADMINISTRATIVE MIAMI FL 33231
B IEIEER W RNE AV Y
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
65-1099178 Not Applicable
R S s A ZiP . . Country 5. Certificate of Status Desired . -~ [J gei.g'esqi.?i?:rilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTENEGRO, JULIO Streat Address {P:0. Box Number is Not Acceptable)
T ress {FU. ooxX Number is Not Accepta
1314 E. LAS OLAS BLVD. i
SUITE 199
FT. LAUDERDALE FL 33301 oy FL [ 200

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

SIGNATURE
Signature, typed or printed name of registered agent and lite if applicabie (NOTE: Registered Agent signalura requited when reinstating) DATE
FILE NOW1! FEE IS $150.00 . . . .

. After May 1,2003 Fee will be $550.00 ? Tt o a9y §o.00 way e
Make Check Payable to Florida Department of State !
. 10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“WLE : CEO ] Delete TILE O change  [] Addition
NAME |SIR, GOVIN NAME

sreect anoecss JONE YORKDALE RD, SUITE 600, TORONTO STREET ADDRESS

orv-si-ze [ONTARIO MBA 3A1 CITY-5T-2IP

TITLE CFOD [ Detete TITLE [ Change  [J Addition
NAME MISIR, MOLLY NAME

steer aooress JONE YORKDALE RD, SUITE 600, TORONTO STREET ADDRESS

orv-s-zp [ONTARIO M6A 3A1 CITY-8T-2Ip

TITLE EV ' 73 Delste N oo ' [JChange [ Addition
NAME QURESHI, KHURRAM NAME

seer anoress JONE YORKDALE RD., STE. 600 STREET ADDRESS

orv-sr-ze [TORONTO, ONTARIC CANADA M6A-3A1 CITY-$T-21¢

TITLE EV ) Delete TITLE [JChange [ Addition
NAME GG, RICARDO NAME

staeeT anpress (940 BRICKELL KEY DR., #519 STREET ADDRESS

CITY- ST-ZIP IAME FL 3313t oY -§7-2P

TITLE EV ’ 7 Delete TITLE O Change [ Addition
NAME ONTENEGRO, JULIO NAME

street anoress (1314 E. LAS OLAS BLVD., #1399 STREET ADDRESS

crv-st-ze FT. LAUDERDALE FL 33301 CITY-ST-2IP

TITLE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the informalign_supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplementalQport 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 corporation or the re€eiver or trustedempowered 10 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 attachfment with an add ess, with all other like empowered. ? _290 .

SIGNATURE: c.LPﬁ 30 2 03 gez/

l VS}Q{A‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bals Daytime Phone #
T ———

CR2E034 (10/02)



