File on or before May 1, 1998 or Limited Liability Company will be

sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

ANNUAL REPORT
1908

FLORIDA DEPERTMENT OF STATE
“Sanhdra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

188.75 Make Check Payabhle To: FLORIDA DEPARTMENT OF STATE
'ofﬂ‘r:fandl.ia%im%omr;:ﬁy DOCUMENT # L96000000047

INTERNATIONAL SCFTWARE SOLUTIONS USA,

-
OB OF cosbouations L%

9BMAR -9 AM 81147

3/

L.C.

Ta. Principal Flace of BUBINGss AGAress

SCHAET, ED
500 AUSTRALIAN AVE.,
SUITE 100
WEST PALM BEACH FIL 33401

SOUTH

500 AUSTRALIAN AVE. SOUTH 500 AUSTRALIAN AVE., SOUTH
SUITE 100 SUITE 100
WEST PALM BEACH FIL 33401 WEST PALM BEACH FL 33401
1'%, Principal Place of Business Za. Maling Address 3. Uate Grganized of Quallied | 38 State of Formation
Bulte, Apt. #, 81c. Sulte, APL #, BiC, Nl 1 bﬁ 1996 FL
umber D Applied For
City & State City & Statg
65_0632231 D Not Applicable
, 5. Date of Last Report §. Certificate of Status Desired
Zip Country Zn Country
w0 Additianal Fee Heguoed
0271741007 s —
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Feglstered Agent/Office
Name

Streat Address (P.O.' Box Number ls Not Acceptable}

Bulte, Apt. ¥, eic.

City

Zip Code

FL

as registered ageni, and accept the obligations.

owe 2129 (95

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submite this sk:ement for the purpose of changing
its rogistered oftice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majerity of the members. | hereby accept the appointmant

SIGNATURE
(Hogisterad Agent Actepting Appoiniment]  (NGTE Regislerad Agant signature requirad when reinstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MG:‘J FAVIER, PIERRE ZA DUE PRE MILLIET, BP 12 | 38330 MONTBONNOT, FR
MG LE BYHAN, YANNICK ZA DUE PRE MILLIET, BP 12 | 38330 MONTBONNOT, FR
FIEEET T R T - !‘_.j-r |- Wl r' . I'ul i . 'i‘l‘-\ 3\4 8?9
prane e i it i .J I Ennﬂ ———d
i dsno =n-[33f'12.f88-v{]1114-'~00:=
i LoD ?5 ue»e»eﬂelE:B ?u
RINTIICET I of T LR R S ) o, RSN YRS R FIRT RUCR Y EEERNTI IR Rt S .
s I e Lo " , . i 4 b Y t i e
amvee EEN S i . TR IR ot §
by ,i'ff-‘!' SRR ‘.E ! L. i i i H; [y Wy

attachment with an address.

SIGNATURE

IO TE

11. ldo hereby cermy lhaz lhe |nformahon supplled with this filing does not guality for the exemption statad in Section 1 48.07(3) (i), Florlda S1almés Uurthercertily thauhe information
Indigated on this annuzd rébort is rhe and actiirate and that my signature shall have the same legal offact as if made under oath; that | am a mah&ging memiber of manager of the
limited liability Company or the recaiver or trustee empowejed to executs this repon as required by Chapter 608, Florida Statutes; ang that my' NAMma appears in Bidok 10, or on an

RS N
ﬁmex faviee

SIBNATUAL AND TYPED OR PRIN'IED NZME OF SIGNING N’ANAGING MEMBEH DR MANAGEH o

_03[03]5%

Daytime Phone #




