SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/39: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE Jul 2 0, 1999 8:00 am
Kathorine Warris . Secretary of State

-' Secretary of State v e
A OVISION OF CORPORATIONS / 07-20-1999 90013 037 ***550.00

s

s
DOCUMENT # pgg000092504
INTERCONNECT NETWORK SYSTEMS, INC.

s
RN

AR T

Principat Place of Business Mailing Address
G/O ZYNE, SALEEBY & SALEH. PA. CJO ZYNE, SALEEBY & SALEH. PA.
1 SE 3RD AVE. SUITE 2150 1 SE 3R0 AVE. SUITE 2150
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
1072911998 )
2. Principatl Place of Business 2a. Mailing Address 4. FEl Number Applied For
214470 Ashford Dvawtod ] Soume as (2) 58 -24371180 Not Applicable
Suite, Apt. #, etc. ° Suite, Apt. #, etc. = ] ] ] $8.75 Additional
22 2 ?o ;l 5. Certificate of Status Desired Fee Roguired
City & State City & State 6. Election Gampaign Financing $5.00 May 8e
] Atlanta | Crfr 28] Trust Fund Gontribution [l Added to Fees
Zip " Country Zip Country 8. This corporation owes the current year
24 &3 tq E] u 5A ;l ;ﬂ—l Intangible Personal Property. l:l Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name )
SALEH, ANIS N Some as. @ ; _
C/O ZYNE, SALEEBY & SALEH, P.A B2| Street Address (P.O. Box Number is Not Acceptable)
1 SE 3RD AVE, SUITE 2150 83
MIAMI FL 33131
84| City 85| Zip Code
FL -

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or —mihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tpe appointment as registered
agent. | am familiar with, and heceptthe o ions of, section 607.0505, Florida Statutes.

-

SIGNATURE Loy e

Signature, typed & printed name of wisleant and e if applicabie. {NOTE: Registered Agent signature raquired when reinstating) DATE a-.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TITLE D [ I oeteTe 11TME [ change [ Adition v =
NAME DHINOJA, HIMANSHU A 1.2NAME § =
streeraooress | 1 SE 3RD AVE, SUITE 2150 1.3 STREET ADDRESS w
CITY-ST-ZP MIAMI FL 33131 14 CITY-ST-ZIP g -
me D [ ToEete 21TME - L] change — L] - Addition -
HAME PIRZADA, TAREQUE 22 NAME _
streeranoress | 1 SE 3RD AVE, SUITE 2150 23 STREET ADDRESS —
COYST2P MIAMI FL 33131 24 CITY-ST-2IP ==
TiTLE [T 34 TRE [ ] change [ ] Addition =
NAME T2NAME
STREET AODRESS 13 STREET ADDRESS
CITY-8T-ZIP 34 CITY-ST-ZIP ;
ML [ JoeLere 4ATMLE [ Change [ Addiion ="
NAME 4.2 NAME _
STREET ADDRESS 43 STREET ADDRESS =
CITY.ST-ZIP 44 CITY-5T-ZIP %
TITLE [:] BELETE 5.1 TITLE [:' Change [:l Addition ;
NAME 5.2 NAME —
STREET ADDRESS 5.3 STREET ADDRESS j
CITY-ST-ZIP 5.4 CITY-3T-ZIP z
TinE [ ]oeiete 64 TMLE L] crenge [ Addition -
NAME 5.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS E
CITY-ST-2P 64 CITY-ST-2P =

44. | hersby certify that the information suppliad with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am
an officer or director of the corporation or the recgiugr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an atta i

SIGNATURE: SIS0l ms o s - 1!\2\"1‘% Wo4)-452-6464"

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datel Bevtime Phone #
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