2000 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # P99000040534

1. Entity Name

HYDRA SOFTWARE AMERICA CORPORATION

"

S

Principal Place of Business

8165 SARTRE. BROSSARD
QUEBEG. CANADA JX 1P8

Mailing Address

2. Principal Place of Business

3. Mailing Address

3

FILED
Jun 13, 2000 8:00 am
Secretary of State

03-04-2000 90008 035 ***150.00

I

[ UMMM

Il

Suite, Apt. #, elc. Svite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ' Applied For
. X 2nd 2.174171 b Not Applicable
Zip Country p Country ' : $8.75 Addionat
5. Certificats of “Stalus Desired (] Foe Required
6. Nama and Address of Currant Registersd Agent- - - 7. Namo and Address of New Regisiered Agent
Name

B BROOKE' m M Sreet Address (P.O. Box Number is Mot Acceptable) -
100 5.E; 2ND STREET, 17THROOR —— - s - ol — e e e -
MIAMI FL 33131 -
City FL | %P Code
B. The above namad entity submits this statermnent for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agont and ke i aopicable. {NOTE: Registarsd Agent Eignature reduirad whan reinstating} DATE
5 Lt s e - * . F o~ - LI LR
8 Thik cofporatibh is Bligible to satisly ils Intangible . FILE NOW! FEE 1S $150.00 10. B R
- . . 3 tion Cam n Financin
Tax fifing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 TrE:tJFund C;:;?blllirn, " fd%egowaggz?
{See criteria on back) Make Check Payable 1o Department of State
11. OFFICEAS AND ENRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TRE ;o o il e e e s O e ] Fes oeAr . OChenge [ Adtion | &
e Gamcaa—Blans e - Georst BLALS gg
STREET ADDRESS W SYREEY ADIRESS e Sheree
1w
aTy-sT- 1@ GMW"-B,—Q&M CITY-§7- P £SBLO QUCQJ e (pwonda J¥x 178 8
TIE [ peleta TILE ‘ [ Change [T Addition | O
NAME HAME
STREET ADURESS STREET ADDRESS
CITY - §1-7P .- = cwe e mms we . RCMST-OP - ~ =
TILE L3 Detets TLE : Cichange [ Addiion
NAME NAME
STREET ADDRESS STREET AODRESS
CITy- S1. 2P ) Ciy-51-2P
e , " 0 velete e = = — e
NAME HAME
STREET AQDCRESS STREET ADDAESS
CITY-ST-2IP iy - S1-2P !
TinE {1 etets TILE O Chenge [0 Addition
HAME MAME
STREET ADDRESS" STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TE ' 3 etete ME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST- 2P '
13. | hereby cenilx that the informalicn supplied with Ihis fiing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | funthar certify thal the information
indicated on 1Als report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporalion or the receiver or rustes empowered 1o axacuta this report as raquired
changed, or on an altachment with an addrass, with all gtneHE

|
SIGNATURE:

by Chapter 607, Florida Statutes; and [hal my name appears in Block 11 or Block 12l

SIGHATURE AND TYPED OR PAINTED NAKE OF SIGRING DFFTCER-OR-IHECTOR

g%t{'u'[uw *FD{&:W_:{L:L 8545




