2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
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DOCUMENT #

1. Entity Name

INEX SOFTWARE CORPORATION

P98000081141

Secretary of State

05-05-2003 91903 035 ***150.00

AY

Principal Place of Business

BOAS NW 36TH ST 8045 NW 36TH ST
STE. #502 STE..#502
MIAMl FL 33166 MiAMi FL 33186

Mailing Address

2 Prlnm al Place of Business
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Applied For
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4. FEl Number

65-0866168
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7. Name and Address of New Registered Agent.

. ifi f St Desired .
5. Certificate of Status Desire: Fee Required

_6._Name and Address of Current Registered Agent

DE LELLO RAHME, RICARDOD
14265 SW 75TH TERR
SUITE A-112

MIAMI FL 33183
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8. The above named entity su 5 thif statemerdt for thegurpése of ¢

the obligations of regist

SIGNATURE

Ing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

O 2o

LY

Signatura, typad of printed name of registered agent and title if applicatle

{NOTE: Registored Apem signature requirsd when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added 10 Fees

10, OFFICERS AND DIRECTORS | XY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THTE D (3 Detete TITLE R\ Change [ addition | &
HAME DE LELLO RAHME, RICARDO NAME 7 1= 77 : M
STREET ADDRESS | 8045 NW 36TH ST #502 STRECT ADDRESS 72/ ./V / ’@ L&?ﬁ/ﬁtﬂ
1
omv-st-2¢ | MIAMI FL 33166 CITY-§T-2P 77 /,cf 7/ PC 32 /)72 g
TimLE [ pelete s [ Change [ Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2p
CTITLE = sy | S st 5t mirim i 2 = Lo~ [Ooelte — THLE e i - [ Change. .[] Addition )___
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-§T-2Ip CITY-ST-21p
e (7 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21p CITY-$T-2ip
TITLE [T Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-§T-21P
TITLE ™ Delete TTLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2i9 CITY-ST-21P

12. | hereby certity that the information
indicated on this report or supplg®ntal feport is true and acc
cf the corporation or the receiye
changed, or on an attachmg

rpljgd with this filing does p

4

fte and t al my signature shall have the same legal effect as it made under oath; that { am an officer or directar

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Q Ias required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ED O 2503 ﬁN’(/?Z??//

SIGNATURE:

SIGNATURAND TYPED GH PRINTED NAME OF SIGNI

ING OFFICER OR DIRECTOR Date Daytma Phone #




