2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
T Enity Name ecretary of State
INEX SOFTWARE CORPORATION 04-30-2002 90217 002 ***150.00
Principal Place of Business Mailing Address
8045 NW 36TH ST 8045 NW 36TH ST
STE. #502 STE.#502
MIAMI FL 33166 MiAMI FL 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0866168 Not Applicable
- - I -
Zip Country p ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
,_..—-:DE;LELLO.;BAHME._:RICqAEDOﬁ,— mmems ome e eoo mo o s ol Topea Aodress (PiG-Box Numberis Not-Acceplabie) D
14265 SW 75TH TERR
SUITE A-112
MIAMI FL 33183 City FL | ZpCoce
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signaturs, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9, Ihisfﬁ.orporalipn is eligibf;e ttl) satisfy(iits Intangible FILE NOW!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects tog\ o s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (| Added to Feas
(See criteria on back) 5 O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) 1 Delete TImE [Jchange [ Additicn
NAME DE LELLO RAHME, RICARDO NAME .
staeeT AoDRess | 8045 NW 36TH ST #502 STREET ADDRESS
cry-st-ze | MIAMI FL 33166 CITY-5T-2IP
TILE 3 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P .
TLE O petere TIME [ change [ Adcltion
B O i e A THAME™T T TR TR T R ) AmmTTET R T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TME 7 Delete TIME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Uw-sr-zw
13. | hereby cerlity that the information supplied with4his filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutas. | further certify that the information
indicated on this report or supplemental repgft is e 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 grrustee fmpoweYed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloock 11 or Block 12 if
changed, or on an attachment with an addfess, withfall other like empowered.
LY

SIGNATURE: AV 2 Tl et b

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER CR NRECTOR

SLSUIRERD iy 307 #7490

Date Daytime Phona #

Bl SO |

v

-

CR2E034 {9/01)



