77538

FIi.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ] A r 26 1999 8.00 am
, ]

CORPORATION Katherine Harris
ANNUAL REPORT Secrotry of Stae ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90246 041 **¥150.00

DOCUMENT # KG7772

1. Corporztion Name

INTELLIGENT SYSTEMS DESIGN, INC.

MM MMEERTENW RGO

Principal P ace of Business Mailing Address
14540 SW 136TH STREET PO BOX 61739
SUITE #202 MIAMI FL 33116
MIAM FL 33186 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
06/25/1989
2. Principa! Place of Business 7 2a. Mailing Address 4. FEI Number Apylied For
21] 26 650125717 Not Applicable
Suite, Adt, #, efc. Suite, Apt. #, etc. . it
ule, AL @ P 5. Certifcate of Status Desired [ $8.75 Add.monal
22 r;] Fee Required
City & Siate City & State 6. Election Campaign Finanding $5.00 t4ay Be
23 _El Frust Fund Contribution Added t¢ Fees
Zip Cour try Zip Country 8. This corporation owes the current year nlangible
;l {El ;sﬂ J;l . Persor al Property Tax. [(Ives {JINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CORPORATION SERVICE COMPANY S A Gross 10 Bos Numibar & ot Acoepiat
0. e is ccepla
1201 HAYS STREET reet Acdress | ox Num of plable)
TALLAHASSEE FL 32301 83
84| City FL lss' Zip Cade

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submils this statement for the purpose 3f changing its ragistered
office <r registered agent, or bo'h, in the State of Florida, Such change was authorized by the corpor:tion's board of cirectors. | hereby accept the aprointment as reg stered
agent. | am familiar with, and a« cept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE L
Signature, typed or printad na ne of registered agant and Litle If applicable- {NOT.2: Registered Agent signatura requ red when reinslating) DATE 6 3

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +ND DIRECTCOFS IN 12 <238

TMLE P [ DELETE 11TME [JChange [ Addition E

NAME MOHAMMAD, NAVEED 12 NAME 3

streer aporess| 8301 SW 144TH STREET 1.3 STREET ADGRESS &

crv-st-zp_ | MIAMI FL 33158 14 0ITY-5T-7IP &

TIE [] DELETE 24 TMLE [Jchange  [JAddition | ©

NAME 2.2 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-2IP

TMLE ] DELETE 31 TME [JcChange [ Addition

NAME 32 NAME

STREET ADDRE i$ 33 STREET ADDRESS

CITY-ST-ZIP 34. CITY-ST-ZIP

TITLE ] DELETE 41TME [JChange  [] Addition

NAME 4.2 NAME

STREET ADDREYS 43 STREET ADDRESS

CITY-8T-71% 4.4 CTY-5T-ZIP

TME 7] DELETE 51TIME [Jchange (33 Addifion

NAME 5.2 NAME

STREETADDRE! S 5.3 STREET ADDRESS

CITY-§7-2P 54 CITY-5T-ZP

TmE 7 DELETE 6TILE [JChange [ Addition

NAME 6.2 NAME

STREETADDRE! § 6.3 STREET ADDRESS

CITY-ST-2IF 64 CITY-ST-ZIP

14, | hereby cerlify that the information supplied with this fiing does not qualify fo- the exemption stated in Section 119.07:3)(i}, Florida Statutes. | further cirtify that the infarmation
indicatéd on this annuat report or supplemantal znnual report is true and accurate and that my sigrature shall have the same legal effect as if made unier oath; that 1 em an
officer ¢ r director of the corporat on or the receiv 3r or trustee empowered to €xecute this report as req sired by Chapte- 807, Florida Statutes; and that my name appears in

Bilock 1.2 or Biock 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE: _VAVZED. Moimmme  T——— Da-saet 4o [‘14 205 934 9177

SIGNATURE AND TYPED OR P Date ¥ Daytme Phone #




