2000 UNIFUNN DUINVEDw seme == V-
DOCUMENT # KQ7772

1. Entity Name

INTELLIGENT SYSTEMS DESIGN, INC.

Mailing Address

Principal Place of Business

PQ BOX 161738
MIAM! FL 331161739

14540 SW 136TH STREET
SUITE #202

MIAMI FL 33186

us

2. Q%%ag Fi'-ac,e%f ?\;iinessl Zq %

Suite, Apt. #, etc.

3. Malling Address

Suite, Apt. #, etC.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90232 006 ***150.00

N A A L

DD NOT WRITE I8 THIS SPACGE

City & State City & State 4. FEI Number : . Applied For
M A ML Lokl DA 85-0125717 Not Applicatie
‘ - e ~
% 3 \ —-, (0 Corjt% A 2 ountry 5. Certificale of Status Desired O ?E?e'gesq L’;f‘rj:c"“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

Street Address {P.O. Box Number is Not Acceptable)

" After MAY 1, 2000 Fee will be §550.00
Make Check Payable to Department of State

Tax fling requirement and elects 1o do s0.
{See criteria on pack)

1201 HAYS STREET R
TALLAHASSEE FL 32301
City FL Zip Cade
8. The above named entily submits this statement for the purpose of changing its registersd cttice or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, ypad o1 prired nems of ragistarad agent and litie if applicable. {NOTE. Registered Agent signature required when Teinsiating) DATE
i ion is eligh i i m

9. This corporation is efigibie 1o salisfy ts Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Trust Fungd Contribution. Added to Fees

— S
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TLE P [ Detete TME P ﬁgnange 1 Addition
NAME MOHAMMAD, NAVEED NAME MOVAMMAD | N BRVEED
STREET ADORESS | 8301 SW 144TH STREET STREET ADORESS | (o |V SW M Sfyeat
orv-sT-2P | MIAML FL 33158 oiry-ST-2P I - i L
L O Delete TME [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDAESS = T .
CITY-ST- 2P CITY-87-7IP
TIE O Delete TITE [ Crange [ Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
cITy-ST-2iP CITY-57-ZIP
TME O Delete TITLE [ Crange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP )
TILE 1 Deiete TITLE [ Cramge [ Adaition
HAKE NAME
| STREET ADDRESS STREET ADDRESS
CTY-§T-2F » . CITY-§7-1P
L TILE T Detete TITLE [ Change [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2iP CITY-5T-21P
13. I nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cestify that the information
indicated on this report of supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the (eqeiver or trustee empowered to execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, oron én attachment with an address, with ail other like empowsred. .
T - 4/}7/2&2@ 205-234-011

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

Date Daytme Phione ¥

A




