2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  M12533 Feb 07,2002 8:00 am
1. Entity Name Secretal y Of State
AMERICAS SOFTWARE CORPCRATION 02-07-2002 90001 011 ***150.00
Principa! Place of Business Mailing Address
550 BRICKELL AVE 550 BRICKELL AVE
STE. 503 STE. 503 _
MIAMI FL 33131 MIAMI FL 33131 ;

" " AN RERD AR ARDD
2. Principa!l Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ; Applied For

65‘0037930 Not Applicable
ap Country Zip Country . 5. Certificate of Stat.us Desired O Eg.gfqg:ﬂ:éﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Narne

DALY, JOHN Street Address (P.0. Box Number is Not Acceplable)

550 BRICKELL AVE.

STE. 505

MIAMI FL 33131 City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and tite i applicabla {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i 1 ) )
9. :Ir_h\sfﬁf)rporatlgn is elwlgrblg tcl: sattlstfy ;15 intangible FILE NOW!{! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axh |n.g r.equwemen and elects 1 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. (See criteria on bagk) o O Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P , O Delete TMLE B change [ Acdition
“WAME DALY, JOHN NAME }
steeT aporess { 550 BRICKLER STE 503 s aooess | 550 D eKell Ave. Steso>
CITY-T-ZIP MIAMI FL 33131 CITY-ST-2IP
TITLE [ Delete TE ve ‘! . [ Change WAddition
NAME NAME Ronald Cadario ¢. SF 503
STREET ADDRESS STREETADIRESS | 5570 Brrckell fre. :
CItY-ST- 2P : CITY-5T-2IP My ﬁ@v,‘ FJ 33;3 /
TILE o . - =] Delele TITLE - - ) 7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 74P CITY-ST-2IP
THLE [J elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-5T-21P

13. [ hereby certify that the information suppled=wid this filing does not gualify for the exempticn stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplempefiarrag B¢ 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 receiver @iftrustee A e ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atiachment with.y P empowered.

e et IS . | vy ey e L - _ ,30 — ‘
SIGNATURE: ___ SLGNAA LY 20 ) THNS =3 -3 3_\}&4 ..

SIGNATURE AND va\n Wn NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

TG LUG

CR2E034 (9/01)



