File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <El=%:
ANNUAL REPORT

» 1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 L Make Check Payable To: FLORIDA DEPARTMENT OF STATE LU . RS

1 Name sndMalng Addess  DOCUMENT # L2700G000266 PALLAE Tnn e ey

ta. Principal Place ol Business Address

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State F i L E D

DIVISION OF CORPORATIONS
99 IUR29 M 00

I.5.D. INTERNATIONAL, L.C.

C/0 LESLIE ALAN ROZENCWAIG, P.A. C/0 LESLIE ALAN ROZENCWAIG,
1 SE 3RD AVE, SUITE 960 1 SE 3RD AVE, SUITE 960
MIAMI FL 33131 MIAMI FL 33131
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
02/27/1997 FL
Suite, Apt. #, stc. Suite, Apt_ #, ete — — ]
4. FEI Number EI Applied For
City & State B City & State ' 1T 65-~D736¢37¢9 [ Ne App"cabl";’
o oy T . i |8 Date of Last Repont T &. Cenificate of Status Desired
05/01/1998 | ERIEamTad ]
7. Name and Address of Current Regislered Agent 8. Name and Addrass of New Registered AgentOffice
Name

ROZENCWAIG, LESLIE A ,£56-.
ONE SOUTHEAST 3RD AVE, SUITE 960 Siresi Address (P.0. Box Humber 15 Nol ACCeplabie) B —
MIAMI FL 33131

-

Suite, Apt #, efc b B

IS

B .
) i T )

3079 - -0 0 R
R & § §-r YT FEY

9. Pursuant to the provisions of Seclions 608 416 and 608.508, Florida Statutes. the above-named imited habillly company submils this statement for the purpose of changing
its registerad office or registered agent, or both. in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE _ . T - DAL . . R
10. Title Managing Members/Managers Business Street Adaress City, State and Zip Code
MGRM GALLO, JULIO $ONE S.E. THIRD AVENUE, MIAMI FL
Sre, 460

o

» —_—

11 Idohereby cerufy thatthe information supplied with this filing does net qualify for the exemplion siated in Section 119.07(3} (1), Flonda Statutas. 1lurther cenity that the information
indicated on this annual report is true and accurate and that my signatura shall have the same legal elfect as if made undeor oath, thal | am a managing membcr or manager of the
limitéd liability company or the receiver of trustee empowered to execuptilss repart as required by Chapter 608, Florida Statutes. and that miy name appears in Block 10, or on an

attachment with an addre -
(3¢5 )

SIGNATUR Q 651 o3

INHSE10 R {12-98) [/ /v

CALLOD Z/ZG/‘?L
; :

r”
L [l SR A RS LA N A TR T LR BTN O tre




