FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # M 12533

1. Entity Name

AMPEricas Softvware
corp

0 raion N

nnmpal Place of Busmess

550 EYICKEH f\‘Vé’.

5 5_ o ress

Brickell Ave

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90085 004 ***150.00

USA

Zp
2313

5. Cerlificate of Status Desired

Suite, Apt. #, etc. Suile, Apt. #, etc. DG NOT WRITE !N THIS SPACE
SUuite 503 LUufi1€ 503
City & State City & State . 4. FEI Number Applied For
Midmi, FL Mianms, FlL 5-003793 0 Not Applicable
Country Zip Country $8.75 additionat

a

Fee Required

7. Name and Address of Current Registered Agent

Name

Joinn

Daly

550 B

_ Street Address (P.O. Box NumberéiviAche [

SUulite, 503

Y Midm i

FL

5593 )

. The above ﬁambd ntip"subm is stati

the obligations of r tereddgenty

SIGNATURE _

enffor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or ﬂnled name of rkgrstered ag

ntand tilla if applicabte.

{NCTE: Registered Agert sigrature required wher reinstating)

DATE

158

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

HAWE

STREET ADDRESS
Cle-51-20P

P

John DaAly

550 BpYickE\y AV E, S
Miaom I FLL 3313

UItes503

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ROonaidl caﬁam%
550 bno{:gb Fg‘é\g

bACA L

l&ul

I+ e5a3

CR2E0348 (12/02)

TITLE

NAME

STREET ADDRESS
CITy-ST-ZIP

e

NAME

STREET ADDRESS
JITY-8T-2iP

TITLE

HAME

‘TREET ADDRESS
MTy-gT-7p

TLE

I1AME

TTRECT ADDRESS
ITY-51-2IP

2. | hereby certify that the informatipn supplied with thls 'm
indicated on this report or suppldmentrepsgt |
of the corporation or the receivenor ey
attachment with an address, with & .@

IGNATURE:

does not qualify for the exemptlon stated in Sectlon 119.07(3)i), Florida Statutes. | further certify that the mformat:on
aie and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

te this report as required by Chapter 607, Florida

Statutes; and that my name appears in Block 10 oron an

e NAME OF

SIGNATURE AND TED

QFFICER OR DIRECTOR

Date Daytime Phone #

N 7

g B



